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COLLECTIVE BARGAINING AGREEMENT
'PREAMBLE

This Collective Bargaining Agreement herein referred to as "Agreement", is made and entered into by and
between the HOUSE STAFF ASSOCIATION OF COOK COUNTY, hereinafter referred to .as the
"Association” and the County of Cook, as represented by its elected Officials, hereinafter referred to as

the "County".

The Association and the County recognize and endorse the right of every person to quality health caré at
all facilities operated by the County, regardless of the person's ability to pay for that care. The
Association and the County agree to work cooperatively in pursuit of this goal.

ARTICLE I
Recognition and Association Security

Section 1.1 Representation: ,
The County recognizes the Association as the sole and exclusive representative of all postgraduate level

physicians and dentists (interns, residents and fellows) employed in a program of the County for the
purpose of setting wages, hours, and working conditions. Any physician rotating at County facilities
who are not County employees will be subject to the terms outlined in this Agreement, exclusive of
monetary and benefit items. Housestaff physicians who are temporarily assigned to work at other
facilities not operated by the County will not be covered by this Agreement while working at such
facilities, except as to their salary, fringe benefits and disciplinary procedures. Physicians employed by
the County for the purpose of directly providing or supervising patient care will either be represented by
this unit or will be employed as "attending physicians” subject to the review and rules of the Executive

Medical Staff. :

Section 1.2 Association Memberships:

The County does not object to Association membership by its housestaff physicians and believes that
certain benefits may inure from such membership. For the purpose of this Section, a housestaff physician -
will be considered to be a member of the Association if he/she timely tenders the dues and initiation fee

as a condition of membership.

The County will grant the Association a private meeting during the orientation of new housestaff
physicians to present the benefits of Association membership, at which time the Association may give
these employees a copy of this Agreement. In addition, the Association will be included in the annual
orientation processing for the purpose of providing housestaff physicians the opportunity to sign up as
members of the Association. '

Section 1.3 Dues Check-off:

With respect to any physician from whom the County receives individual written authorization, signed by
the physician, in a form agreed upon by the Association and the County, the County shall deduct from the
wages of the housestaff physician the dues and initiation fee, and shall forward such amount to the
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Association within thirty (30) calendar days after close of the pay period for which the deductions are
made. '

Section 1.4 '"Fair Share'':

1.

The County will grant "Fair Share" to the Association in accordance with Sections 6 (€)-(g) of the
Illinois Public Labor Relations Act upon satisfactory demonstration to the County that the
Association has more than 50% of the eligible employees in the bargaining unit signed up as dues
paying members. Once this condition has been met, all employees covered by this Agreement
will within 30 days of the Association meeting said condition or within 30 days of their
employment by the County either (1) become members of the Association and pay to the
Association regular Association dues and fees or (2) will pay to the Association each month their
fair share of the costs of the collective bargaining process, contract administration and pursuing
matters affecting employee wages, hours, and other conditions of employment.

Such fair share payment by non-members shall be deducted by the County from the earnings of
the non-member employees and remitted to the Association provided, however, that the
Association shall certify to the County the amount constituting said fair share, not exceeding the
dues uniformly required of members of the Association, and shall certify that said amount

| constitutes the non-members’ proportionate share of his Association's costs of the collective

bargaining process, contract administration and pursuing matters affecting employee wages, hours
and other conditions of employment.

Upon receipt of such certification, the County shall cooperate with the Association to ascertain the
names of and addresses of all employee non-members of the Association from whose earnings the
fair share payments shall be deducted and their work locations.

Upon the Association's receipt of notice of an objection by a non-member to the fair share
amount, the Association shall deposit in an escrow account, separate from all other Association
funds, 50% of all fees being collected from non-association employees. The Association shall
furnish objectors and the County with verification of the terms of the escrow arrangement and,
upon request, the status of the Fund as reported by the bank. The escrow fund will be established
and maintained by a reputable independent bank or trust company and the agreement therefore

- shall provide that the escrow accounts be interest bearing at the highest possible rate; that the
escrowed funds be outside of the Association's control until the final disposition of the objection;

and that the escrow fund will terminate and the fund therein be distributed by the terms of an
ultimate award, determination, or judgment including any appeals or by the terms of a mutually
agreeable settlement between the Association and an objector or group of objectors.

If an ultimate decision in any proceeding under the state or federal law directs that the amount of
the fair share should be different than the amount fixed by the Association, the Association shall
promptly adopt said determination and notify the County to change deductions from the earnings
of non-members to said prescribed amount.

Religious Exemption: Employees who are members of a church or religious body having a
bonafide religious tenet or teaching which prohibits the payment of a fair share contribution to an
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association shall be required to pay an amount equal to their fair share of Association dues, as
described in Section 1.4 to a non-religious charitable organization mutually agreed upon by the
Association, and the affected employees as set forth in Section (6) of the Illinois Public Labor
Relations Act.

Section 1.5 Indemnifications:
The Association will indemnify and save the County harmless against any and all claims, demands, suits

or other forms of liability that may arise out of or by reason of any action taken by the County for the -
purpose of complying with any provisions of ArticleI, Sections 1.3 through 1.6. If an incorrect deductlon
is made, the Association shall refund any Such amount directly to the involved employee.

~ Section 1.6 Association Activities:

The County will make bulletin boards available for the use by the Association in the Administration
Building. The Association will be permitted to post on these bulletin boards its official notices (for
example, notices of meetings, elections and similar materials). The County will also permit the
Association to post notices in other locations, but only after submitting them to Hospital Administration
for approval, which approval shall not be unreasonably withheld. The County retains the right to
reasonably restrict the size, method and site of posting of such notices in conformance with its policies as
applied to other individuals or organizations. There shall be no posting by housestaff physicians of
potices or other kinds of literature on the County's property other than herein provided. No housestaff
physicians shall make any distributions so as to interfere with the performance of his/her duties. The
County's supplies or equipment are not to be used for any Association publications or announcements; -
however, the County will permit the Association to use an assigned duplicating machine so long as the
Association pays such cost of operation as the County charges to other individuals or organizations. The
County will also consider requests by the Association for use of County facilities in holding Association
meetings. Consent for the use of a meeting room for an Association meeting will not be unreasonably

withheld.

Sectlon 1.7 Housestaff Physicians List:

The County will furnish the Association a list showmg the name, mailing address, telephone number,
pager nurnbér, e-mail address, department, pay level and postgraduate level of each housestaff physician
at the Hospital. The County will endeavor to maintain current lists of the mailing addresses and telephone
numbers of all housestaff physicians and shall provide such lists to the Association on a quarterly basis.
Housestaff physicians will endeavor to promptly notify the Department of Medical Education of their
mailing address and telephone number and any changes thereof. The County will also fumish the
Association monthly reports of any changes in information on such lists and will provide no later than
May 1st of each year the same information relating to new housestaff physicians under contract for the
year commencing on or about July 1st.



ARTICLE II
County and Association Rights and Obligations

Section 2.1 County Rights:

- The Association recognizes that the County has the full authority and responsibility for directing its
operations and determining policy. The County reserves these rights, powers, authority, duties and
responsibilities; and in the adoption and application of such reasonable rules, regulations and policies as it
may deem necessary to carry them out, including those related to fitness for duty, substance abuse, and
testing for such based on reasonable cause as determined by a qualified medical professional, it will be
limited only by the specific and express terms of this Agreement, to the extent permitted by law.

Nothing in Article XIV will be interpreted as preventing the phase out or discontinuance of a program as a
result of an accrediting body's action or should the County decide that such action is appropriate.

Section 2.2 County Obligations:

If for any reason the County decided to phase out or discontinue a residency program, the County will
. provide the HSA with at least ninety (90) days advance written notice of that decision. Additionally, the
County will ensure that the HSA receives a copy of the minutes of the Stroger Hospital Graduate Medical
Education Committee. Housestaff physicians employed by the County in a particular specialty training
program shall have reasonable expectation of advancing to succeeding post-gradunate levels of that
program. The County will continue its practice of assisting displaced Housestaff physicians in securing
positions in other residency training programs. The Association recognizes that this Agreement does not
- empower the County to do anything that it is prohibited from doing by law.

Section 2.3 Association and County Meetings:

For the purpose of conferring on matters of mutual interest which are not appropriate for consideration
under the grievance procedure, hereinafter established, the Association and County agree to meet
periodically through designated representatives at the request of either party and at mutually agreed upon
times and locations. The party requesting the meeting shall prepare a written agenda one week prior to
meeting if so asked by the other party. The Association and County will each designate not more than
five reprcsentatlves to a committee for this purpose.

Section 2.4 Budget Participation: .
The County recognizes that the budgetary system should provide for sufficient contributions by housestaff

physicians in determining the allocation of funds available to the County. The County therefore agrees to
institute the following plan:

A, Each divisional chair shall establish his/her budget for each fiscal year only after consultation with
his/her attending physicians, housestaff physicians, and such advisers as the divisional chair
deems necessary. The budget thus developed in committee will be transmitted to the appropriate
departmental chair. |

B. Each departmental chair shall establish his/her budget for each fiscal year only after consultation
with his/her divisional chair, a housestaff physician selected from each of the departments by the
department chair with the approval of the Housestaff Association, and such other advisers as the



department chair deems necessary. The budget thus developed in committee will be transmitted
to the Chief Operating Officer.

C. Upon receipt of the departmental committee budget and departmental chair's recommendations,
the Chief Operating Officer and Medical Director shall confer with representatives of the
Association and then complete the budget in such manner as determined by the County.

D. Association representatives will be entitled to attend budget hearings as conducted by the Cook
' County Board Finance Committee. The Association will be notified of such hearings in advance
and be accorded the opportunity to actively participate in such hearings. Housestaff physician
representatives will be allowed excused time to attend the annual Public Hearing on the Hospital's
budget, provided adequate patient care is preserved.

ARTICLE Il
Housestaff Physicians' Salaries and Hours

Section 3.1 Salaries: 7
The salaries of housestaff physmlans in each year of employment by the County, at a postgraduate level in
a particular discipline shall be in accordance with the rates of pay as listed in Appendix "B".

At the time of initial hire, the Hospital will appoint the housestaff physician to a particular PG pay level,
and to a particular PG responsibility level. After satisfactory completion of each year of service at a given
PG level, the housestaff physician shall be advanced to the next higher PG salary, After satisfactory
~ completion of each year of service at a given PG level, the housestaff physician shall be advanced to the
next higher PG responsibility level, unless the hospital or the housestaff physician, wish to terminate the
housestaff physician's employment in a given department. :

Determination of salary and credit for previous training shall be based on consideration of prior training
in another specialty or a non-approved (AMA-CME-ADA-APA) program and shall be determined by the
Hospital within 28 days of appointment to a particular postgraduate level, subject to approval of the
Medical Director and Chief of the Burean of Human Resources.

Additional work performed within the Hospital pursuant to Section 3.3 of this Art1cle will be paid for at
the hourly rate indicated in Appendix "B" of this Agreement.

The County will make'every reasonable effort to provide adequate administrative support so as to enable
newly hired housestaff physicians to start their duties at the beginning of the academic year.

Section 3.2 Hours of Work:

A. General
In setting housestaff phy51c1ans hours, consideration shall be given to the requirements and

limitations of Specialty Boards and Residency Review Committees of the ACGME and the ADA,
the desire to provide optimum patient care and high standards of training, and the health and
physical well-being of housestaff physicians, including their social needs.



Hours & Schedules Committees

Each department shall have a committee composed of the department chair or program
director, attending physicians and housestaff physicians (one of whom shall be selected by the
Association) from the respective department. This committee will review the number of hours
that the housestaff are required to work and consult with program director if he/she is not on
the committee. This committee will also review resident rotation schedules. Such committees
also shall have the advice and assistance of the County's Designee. Probléms which may arise
concerning working hours will be reviewed by this Committee. The Hours & Schedules
Committee in each department will meet at least quarterly. Housestaff members will be
excused from clinical duties in order to attend.

Days Off

Housestaff physicians will have scheduled at least one day off (a minimum of 24 hours of duty)
in every seven. This 24-hour period will commence within one hour of 8:00 a.m. and run for at
least 24 hours therefrom. These days off may be averaged over a twenty-eight (28) day rotation
(i.e., a minimum of four days off within such a rotation), but in general, a day off will be
scheduled each week.

Services Requiring Night Call
Housestaff physicians on services requiring night call shall not be scheduled for night call more
than an average of one in every four nights over any twenty-eight (28) day period.

In general, housestaff physicians will not be scheduled for rnbre than eighty (80) total hours per
week, including night call and clinics. Housestaff physicians shall not be requ1red to be on
duty more than twenty-eight (28) consecutive hours.

Services Based on Shift Work

Housestaff physicians assigned to the following areas w111 not be required to work more than six
days-out of any seven, nor more than twelve hours in a day, nor more than sixty (60) hours per -

- week (including other clinic responsibilities which the housestaff physicians may have): Labor &
Delivery, Adult and Pediatric Emergency Services, Ambulatory Screening Clinic, Radiology, and

.other areas requiring shift work. Labor and Delivery may continue on a "three-on, one-off" basis,
but not more than 20 (twelve hour) shifts per twenty-eight (28) day rotation shall be scheduled.

nght Float Services :
For housestaff physicians working nlght float, the above eighty (80) hour weekly limit shall apply,
including clinics. In general, night float shifts shall not exceed twelve hours. At least one day off

in seven will be scheduled.

Preparation of Schedules

Housestaff physicians' schedules, including call lists, days off (at least 1 in 7) and compensatory
days off, will be available at least seven days in advance of the start of each rotation, and a copy
will be posted in each department office. It is understood that schedules may have to be adjusted
later because of emergencies or other unforeseeable circumstances.



Breaks

Each department shall provide coverage for housestaff physicians on duty such that housestaff
physicians will have at a minimum a break of one-half hour per eight hours worked. This break
must be approved by the superv1sor and must not Jeopardlze patient care, but will not be
unreasonably refused.

Implementation
Whenever additional monies are required to comply with the above hour’s limitations, the County

agrees to appropriate the necessary funding in its annual budget.

All departmental chairpersons and residency/fellowship program directors will be provided witha
copy of the Association Collective Bargaining Agreement and reminded of their responsibility to
comply with the hour’s limitations.

The departmental hours & schedules committees established above will work to implement the
above hour’s limitations on an ongoing basis to accommodate the clinical and educational
circumstances in each department and service, and will prepare recommendations to the County
Board through the appropriate department regarding additional staffing which may be required in
the annual budget.

It is understood that where the provision of adequate clinical services requires the scheduling of
housestaff physicians beyond the above hours limitations, such additional services shall be
provided and compensated on a "moonlighting" basis.

R.R.C. requirements and guidelines regarding duty hours and Work load will be adhered to by the
County, but this will in no way lessen the County's obligation to comply with stricter limits which
may be stipulated in this Agreement.

In all cases, time off and compensation for time off will be limited by specialty Board
requirements, and there shall be no additional paid time extended at the end of the Residency
contract year, except for maternity/paternity and medical leave, or where approved by the Chief
Operating Officer and Medical Director.

"Physicians must have a keen sense of personal responsibility for continuing patient care, and
must recognize that their obligation to patients is not automatically discharged at any given hour
of the day or any particular day of the week. Inno case should the resident go off duty until the
proper care and welfare of the patients have been ensured. Duty hours and night and weekend call
for residents must reflect the concept of responsibility for patients and provide for adequate
patient care. Residents must not be required regularly to perform excessively difficult or

prolonged duties.”

All housestaff members for whom an orientation prior to initiation of their respective residency
programs is required will receive full payment for said orientation at the respective PGY level for

the hours scheduled for required orientation sessions.



Section 3.3 Off-Duty Emplozment.
Housestaff physicians may not be engaged in other employment that conflicts with their normal duty

- hours, or that averages more than (20) hours per week in an academic year. Dual employment will
also include self-employment, and practices or services rendered by professional persons. Failure to
abide by the above regulations concerning dual employment will be cause for disciplinary action up to
and including discharge, pursuant to Article IX.

When the Hospital administration decides that housestaff physicians are needed to perform additional
work within the Hospital for extra compensation ("moonlight™), all such opportunities shall be rotated
among qualified housestaff physicians in Stroger Hospital training programs who hold permanent
licenses in the State of Illinois and have been properly credentialed as service physicians on the Stroger
Hospital medical staff. Selection of housestaff physicians to perform such additional work shall be
nondiscriminatory as defined in Article XII, Section 12.1 of this Agreement. All housestaff physician
applications for moonlighting privileges will be handled promptly and fairly, and according to due
process, and housestaff physicians shall have the right to know the status of their applications at-any
stage of the process. Housestaff physicians will receive a minimum of $57.22 per hour of

moonlighting work.

If moonlighting opportunities are supervised directly by attending staff, and such opportunities are part
of the department’s educational program, housestaff physicians holding temporary licenses may
moonlight, provided that doing so is consistent with applicable immigration laws. Denial of
moonlighting due to J-1 immigration concerns shall not be grievable. In apportioning moonlighting
opportunities between Stroger physicians and attending and service physicians with 50% or greater
appointments, no less than one-half such opportunities shall be offered to housestaff physicians with
the skills necessary for the particular clinical area where the opportunities exist, '

In examining a particular housestaff physician's off-duty work schedule, appropriate consideration will |
be given to work assignments which are full day/night call and known to contain light volume and/or
ample opportunities for rest. It is understood that these situations do not equal high volume, intense
working hours on a one hour for one hour basis.

It is understood that off-duty employment may not be appropriate during assignments to labor intensive
areas or activities. These labor intensive areas or activities will be specified in writing for each
department by the department chairperson with input from the departmental hours & schedules
committee. It is also understood that off-duty employment may not be appropriate for housestaff
physicians with verified substandard performance and/or lack of adequate medical knowledge.

It will be the responsibility of each employee' engaged in dual employment to have on file at all times a
dual employment form reflecting his or her current dual employment status. Approval of the
appropriateness of off-duty employment shall be the responsibility of the housestaff physician's Program
Director; such approval shall not be unreasonably withheld. At the end of each rotation, housestaff
physicians must submit a detailed listing of all such hours, worked within and outside of John Stroger Jr.

Hospital to their Program Director.



A general County hiring freeze will not apply to Stroger Hospital salaried housestaff physicians who
apply for service physician credentials for the purpose of off-duty employment, unless specifically
covered. '

Section 3.4 Reduced-Time Residency: _

Each department will make available to housestaff physicians, subject to the requirement of their
accreditation boards, and the prior approval of the Medical Director, the option of a reduced-time,
extended residency in which training can be done as little as on a half-time basis. This reduced-time,
extended residency will be at the disctetion of the respective program director, and it will not be
unreasonably refused. Housestaff physicians in reduced-time programs shall be covered by this

Agreement.

Section 3. 5 Out of Tltle Work:

Housestaff physicians will not be consistently requlred to perform out of title work. Out of title work

includes but is not limited to that which is routinely performed by or appropriate to the positions of any

non-physician personnel such as lab or EKG technicians, respiratory therapists, clerks, messengers, aides,

transporters, IV or blood drawing technicians or personnel, social workers or nurses. The County will
undertake to ensure staffing levels appropriate to avoid the performance of such out of title work.

ARTICLE 1V
Paid Leaves and Leaves of Absence

Section 4.1 Holidays:
Housestaff physicians shall be entitled to be off with pay for the following Hospital Holidays or

equivalent

New Year's Day Labor Day

Dr. M. L. King Jr's Birthday Columbus Day
President's Day _ Veterans' Day
Lincoln's Birthday Thanksgiving Day
Memorial Day Christmas Day
Fourth of July '

In addition, each housestaff physician will be eligible for a floating holiday which he/she can schedule in
advance subject to operational needs. Housestaff physicians may be required to work on the Hospital
Holidays. If housestaff physicians do work on a Holiday, a compensatory day off shall be scheduled

. Elsewhere, in the same rotation. Each department will be responsible to ensure the scheduhng and
compliance of the compensatory day off and the floating holiday.

If reasonable, housestaff physicians may use accrued compensatory days for the purpose of religious
holiday observations. '



Section 4.2 Vacation Leave:

Twenty-cight (28) calendar days of vacation are to be scheduled by the Hospital, except where a specialty
board requires more than forty-eight (48) weeks of active work during any year, in which case the
housestaff physicians shall receive additional pay in lieu of vacation time for any time worked beyond 48
weeks. With approval of the Department Chairperson involved, a housestaff physician may elect to defer
his/her vacation time until the following year, with a maximum vacation accumulation of fifty-six (56)
days. Such approval will not be unreasonably withheld. A housestaff physician may elect to take
vacation time in advance of that which has been earned, up to twenty-eight (28) days per year; however,
should a housestaff physician's employment be terminated, payment for vacation time used and not yet
carned will be deducted from the salary which the housestaff physician is due.

Housestaff physicians will receive notice of their vacation dates as soon as possible prior to the beginning
of each training year. With prior approval of the respective program director, vacations can be scheduled
at the request of the housestaff physician in blocks of seven days. Housestaff physicians scheduled for
vacation during the first four rotations of each training year will receive notice of their vacation dates at
least thirty (30) days prior to the beginning of the training year. It is understood that emergency situations
may affect compliance with this provision.

If a housestaff physician's vacation includes a hospital holiday as listed in Section 4.1 of this article, a :
compensatory day off will be scheduled within fifty-six (56) days of the end of the vacation.

Section 4.3 Bereavement and Related Leave:

Housestaff physicians will be granted up to three days paid bereavement leave, on days which would have
normally been worked, for death in the immediate family or household. When appropriate, housestaff
physicians may also be granted up to three additional days leave prior to an anticipated death in the
immediate family or household. In certain hardship cases, the Department Chairperson may allow the
housestaff physician to draw additional time, as appropriate. Any additional time beyond the three days
paid bereavement leave may be taken as paid vacation, paid sick time (if appropriate) or unpaid leave.

Section 4.4 Sick Leave:

During the first year of employment housestaff phySIClans will be advanced twelve (12) sick days at the
time of employment; however, no additional days will be accrued during the first year. Thereafter,
housestaff physicians will accumulate credit for sick leave at the rate of one day a month for each month
of service during which the housestaff physician is in an active pay status for at least eleven (11) working
days. Sick leave may be accumulated to 2 maximum of one hundred twenty (120) working days. Up to
the housestaff physician's accumulated sick leave credits, a housestaff physician prevented from working
due to his/her illness or injury (other than occupational illness or injury), or illness in his/her immediate
family shall be entitled to receive sick pay for each day the housestaff physician would have worked.
Sick leave is not to be used by housestaff physicians as vacations or simply to take time off with pay.
Housestaff physicians will be allowed to use any accumulated sick leave for maternity or paternity leave.

Due to the nature of the job, in cases of severe illness of a housestaff physician which may be work
related, such as hepatitis, housestaff physicians may be granted sick leave with pay beyond that which
they have accrued. However, sick leave which may be used in these instances will be paid retroactive
through the one day per month accrual as described above until such time as the housestaff physician has
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reached a zero balance. It is further recognized that contmued stress may produce conditions where use of
sick leave by the housestaff physmlan would be judged appropriate.

Should a housestaff physician's employment be terminated, payment for sick time used and not yet earned
shall be deducted from the salary which the housestaff physician may be due. Termination or resignation
forfeits the right to any accrued sick leave unless remstated as a Cook County employee within 30
calendar days

Each department or program will establish a reasonable written policy and procedure for replacement of
housestaff physicians with unexpected illness.

In those departments where the nature of the work necessitates coverage by housestaff physicians for-
other housestaff physicians who call in sick, the housestaff physician covering will be compensated for
hours worked on a pro rated salary schedule based on fifty-six (56) hours of work per week. However if
the housestaff physician who calls in sick is required to "pay back" for the time off, then the previouslyll
physician will be compensated at the above rate, if the compensated hours are over and above this
housestaff physician's regularly scheduled hours. Reasonable policies and procedures for the
implementation of this section will be developed in each department’s Hours and Schedules Committee.

Section 4.5 Doctor’s Statement: |
A housestaff physician who has been off duty for five consecutive days or more for any health reason will

be required to provide a doctor's statement as proof of illness, and may be required to undergo
examination by the Facility's or County physician before returning to work.

If indicated by the nature of a health related absence, examination by a facility physician may be required
to make sure that the housestaff physician is physically fit for return to work,

Section 4.6 Family and Medical Leave:
‘Family and Medical Leave as described in this Sectlon do not diminish other leaves contained in this

contract,

An eligible employee may take approved unpaid family and medical leave of up to twelve (12) weeks per
rolling twelve (12) month period as set forth below.

1. An eligible employee is one Who has been employed by the County for the past 12 months and
who has worked at least 1250 hours during the twelve month period preceding leave

commencement.
2. The circumstances under which an approved leave may be taken are as follows:
- a. upon the birth of the employee's ch_ild;
b. upon the placément of a child with the employee for adoption or foster care;

c when the employee is needed to care for a child, spouse, parent, or parent-in-law who has
a serious health condition; or
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d. when the employee is unable to perform the functions of his or her position because of a
serious health condition; or '

e. upon qualifying exigencies arising out of the fact that the employee’s spouse, son,
daughter or parent is on active duty or called to active duty status as a member of the
National Guard or Reserves in support of a contingency operation.

A serious health condition is any illness, injury, impairment or physical or mental condition that
requires inpatient care or continuing treatment by a physician.

If an employee has accrued sick, personal, paternity, or maternity leave which applies to the
reason for the desired leave, such leave must be exhausted before the County will grant unpaid
leave under this provision. Any such use of that leave also shall be considered family and medical
leave and will be deducted from the twelve (12) week total available under this section and the
Family and Medical Leave Act. :

When the need for leave is foreseeable, such as the birth or adoption of a child, or planned
medical treatment, the employee must provide notice in writing at least thirty (30) days prior to
the start of the leave or; if these events require leave to begin in less than thirty (30) days, or if the

need for the leave is not foreseeable, as soon as practicable. '

The County may require medical certification to support a claim for leave for the employee's own
serious health condition or to care for a seriously ill child, spouse or parent. For the employee’s
own medical leave, such certification must include a statement that the employee is unable to
perform one or more essential functions of his or her position. For leave to care for a seriously ili
child, spouse or parent, such certification must include an estimate of the amount of time the
employee is needed to provide care. In its discretion, the County may require a second medical
opinion and periodic recertification at its own expense. If the first and second opinions differ, the

- County, at its own expense, may require the binding opinion of a third health care provider,

approved jointly by the County and the employee.

If certified medically necessary for a serious health condition, leave may be taken on an
intermittent or reduced leave schedule. If leave is requested on such a basis, however, the County
may require the employee to transfer temporarily to an alternative position at the same rate of pay.

Any employee who is granted an approved leave of absence under this provision may maintain
group health insurance coverage by paying to the County before the end of the preceding month
his/her contribution to the cost of that insurance. If the employee maintains such coverage, the
County will continue during the leave period to make any contributions it would otherwise make

pursuant to other provisions of this Agreement. If the employee elected not to return to work -
upon completion of an unpaid leave, the County may recover from the employee the cost of such
payments made by the County, unless the employee's failure to return is for reasons beyond his or

her control.
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Section 4.7 Leaves of Absence:

A housestaff physician may be granted a leave of absence without pay by the Department Chalrperson
subject to the Chief Operating Officer, with the written approval of the Comptroller of Cook County.
Such leave shall be intended to take care of emergency situations and shall be limited to one (1) month for
every full year of continuous employment by the County, not to exceed one (1) year, except for military
service.

A housestaff physician desiring a leave of absence shall make written application to his/her Department
Chairperson. If approved by the Department Chairperson and the Medical Director, the application will
then be forwarded to the Cook County Comptroller for consideration. The application shall include the .
purpose for the leave of absence and the dates for which the leave is requested.

A housestaff physician granted‘ a leave of absence shall be eligible, when such leave expires to receive the
same salary as was received at the time the leave was granted. :

Up to two years leave of absence, without pay, may be granted to housestaff physicians in order to further |
their education, subject to the approval of the Chief Operating Officer and Medical Director.

If approved, the application will be sent to the Cook County Comptroller for consideration. Any
interruption of the housestaff physician's training program shall be adjusted, prior to leave of absence, by
his/her Department Chairperson and the housestaff physician.

Section 4.8 Professional Conventions, Meetings and Workshops:

A Whenever the County elects to send housestaff physicians as representatives to professmnal
meetings, conventions or workshops, or when a housestaff physician is presenting a paper at such
a professional event, special time off without loss of pay will be granted, and the County will pay
the expenses in accordance with its rules and regulations governing such expenses for all
employees. When a paper is bemg presented approval may be granted for one housestaff

physnnan to attend.

B. Subject to the approval of the department chair as to the scheduling and the appropriateness of the
meeting, housestaff physicians will be allowed one week of academic leave per academic year,
beginning July 1 and ending June 30, without loss of salary for attendance at professional
conventions, workshops and meetings. For each such leave, effective the FFPPA July 1, 2000, a
housestaff physician is to be promptly reimbursed for his/her expenses up to $925.00 for the
2002-2003 academic year and up to $950 in 2003/2004. The County will, for the exclusive use'of
the benefits described in this paragraph 4.8b, carmark a minimum of $100,000 annually.
Exhaustion of this fund will in no way negate any resident’s rights to benefits under this

paragraph.

C. Other special time off, with or without loss of pay, may be granted to any housestaff physician to
attend appropriate meetings, workshops or conventions at the discretion of the County, which will
determine if any of the expenses of the meeting will be paid by the County. General guidelines
for reimbursement will include: a total of up to $700 for housestaff physicians. For PG-IVs and
above and Chief Residents, the $700 maximum can be exceeded with proper documentatlon to the
Department Chairperson and Medical Director.
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. These amounts represent a total annual benefit, which can be utilized in partial amounts for

-different conferences. Reimbursement for conference expenses may be given in advance with

appropriate notice and documentation. All reimbursements will be made promptly, generally
within 30 days.

D. The amount of funds available for reimbursement for conference leave will be made available to
the Association on a hospital and departmental basis upon request and July 1.

E. It is understood that PG-IIs, -IIs and -IVs may require several days over their three-year period of

' service to interview for permanent employment. In recognition of this situation, housestaff
physicians will be allowed to apply unused vacation or holiday time for this purpose, with the
prior approval of their Department Chairperson. It is understood that any expenses related to the
interview are the responsibility of the housestaff physician. :

F. All payments in this section are to be consistent with Article VII, Section 7.7 of this Agreement.

‘Section 4.9 Maternity and Paternity Leave:
Housestaff physicians shall be granted maternity and patermnity leave to cover periods of pregnancy,
newborn child care, and/or newly adopted child care. Housestaff physicians shall be allowed to use any
accumulated sick leave, vacation time and paid holidays for maternity and paternity leave as described
In Article IV, Sections 4.1, 4.2, 4.4. Upon request, housestaff physicians shall be granted up to six
months leave of absence without pay, in addition to the above accrued paid time, for maternity and
paternity leave as described in Article IV, Section 4.6. Such leave of absence may be renewed by the

department chairperson.

Maternity and paternity leave shall be scheduled in consultation between the department chairperson and
the housestaff physician. Scheduling shall not be contingent upon the rotation cycle, although that may be
one factor used in determining the dates of the leave. A housestaff physician who shall require maternity
and paternity leave shall inform her/his department chairperson no less than three months prior to the
expected date of delivery, and shall present a signed statement from the expectant mother's physician or
other health care provider starting that date.

- A housestaff physician who will require maternity leave will present documentation from her health care
provider that she is able to continue at or return to work. Her health care provider shall specify in writing
the latest date maternity leave shall commence.

All efforts will be made to allow housestaff physicians who are pregnant, upon their request and with
proper notification to their departments and documentation from their health care provider, to housestaff
assigned electives, schedules and rotations appropriate to their condition, and to be relieved of a
reasonable amount of night call, and to be removed from exposure to harmful disease, radiation and
chemicals. Such requested changes shall be in conformance with the rules of the housestaff physician's

board.
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Pregnant housestaff physicians may continue to work as long as they can perform their modified duties in
such a way as to meet satisfactory levels appropriate to thelr specmlty board and departmental
requirements before they use accrued paid leave time.

A housestaff physician who has been absent due to maternity leave shall be eligible for reinstatement as
soon as her health care provider deems her able to resume her regular duties. The housestaff physician
shall report to work with a written statement from her health care provider advising that she is physically
. capable of returning to her duties. :

Upon return from niaternity or-patemity leave, the reinstatement rights of a housestaff physician shall be
identical to those of an employee returning from an ordinary disability leave. :

ARTICLE V
Other Benefits

Section 5.1 Working Environment:

All services requiring that housestaff be present overnight in immediate proximity to a patlent care unit
will provide call rooms sufficient to accommodate all housestaff on call with a proper bed, and with
appropriate privacy, quiet and bathroom facilities working telephones to be installed w1th1n 60 days of

union ratification, as well as secure Iockers

At a minimum, on-call rooms for housestaff physicians who are required to respond to emergency codes
will be located in the same building as the patients.

The County will provide space for a housestaff lounge in the main hospital, and the lounge will have two
working telephones, a television, a couch, a clean refrigerator, a microwave, and a coffee maker.

Individual mailboxes will be provided in each department or division office for the housestaff physicians
employed in that department or division. Copies of all notices to housestaff physicians shall either be
.hand delivered or placed in their mailboxes.

The County will provide housestaff physicians with a computer terminal on the Hospital’s current
network, in close proximity to each of the call rooms, and in the housestaff lounge, in order to permit 24-

hour access to patient data.

Section 5.2 Association Needs:
The Association will be provided with office and meeting space at no charge within the Hospital
complex. This section will remain in effect for the duration of this Agreement regardless of affiliation or

merger as set forth under Article XIV.
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Section 5.3 Meals: _

Housestaff physicians will be provided with three hot meals in the cafeteria each day of the week, and
will be permitted up to five guest meals per month free of charge in the cafeteria. They also will be
provided with the opportunity to purchase other food from various outside vendors. At least four
telephones will be installed and maintained in the cafeteria. Housestaff Physicians also will be provided
with a midnight snack via the refrigerator in the lounge.

Section 5.4 Lab Coats and Scrub Suits:

At the time of initial hire, housestaff physicians shall be furnished four lab coats free of charge and,
during their employment, replacements shall be furnished free of charge when the condition of the
uniform so warrants. Four sets of scrubs will also be provided to each housestaff physician on an annual
basis, free of charge, for use outside the OR and restricted areas. Additionally, scrubs will be available on
a 24-hour basis in surgical, obstetrical and other restricted areas.

Section 5.5 Parking:

The County will provide housestaff physicians with 24-hour parking access in the new parking garage at
Wood and Polk Street to the extent space is available given the long hours that they are scheduled to
work, and the number of spaces and employees. The garage has an attendant on duty 24 hours per day,
and after-dark escort service will be available on request. The cost to housestaff physicians will be
~ competitive and no more than that charged to employees in other bargaining units.

Section 5.6 Pagers:
Upon commencement of employment, each housestaff physician will be provided with a digital pager and

the housestaff physician will assume the cost of replacing pagers lost through personal negligence. The
cost of such replacements, if obtained from the County, will not exceed $75.00, or the current market
value of pagers plus a $25.00 reprogramming charge. Housestaff physicians may also use personal pagers
as long as the pager number is kept current with hospital Communications and Medical Education.

ARTICLE VI
Insurance

Section 6.1 Malpractlce Protection:
. The County shall indemnify all employees involved in direct patient care at all Cook County Health

Facilities in accordance with Cook County Ordinance 80-0-1, as adopted by the Cook County Board of
Commissioners on January 7, 1980 and amended thereafter, attached hereto as Appendix C.

Section 6.2 Hospitalization Insurance; Emploxée Contributions:

A. The County agrees to maintain the current level of employee and dependent health benefits that
are set forth in Appendix C as revised by this Agreement and speaflca]ly described in Appendix

C, Cook County Health Care Plan.
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Item : 12/1/15
Classic Blue ‘ Eliminate
HMO OOP Maximum _ $1,600/$3,200
HMO Accident/Tllness $15
HMO Urgent Care | ‘ $15
HMO Specialists $20
HMO ER $75
PPO Deductible ' i $350/$700
PPO OOP Maximum , $1,600/83,200
PPO Accident/Illness ~ 90% after $25
PPO Specialist . 90% after $35
PPO ER $75
RX | $10/$25/$40
Generic Step Therapy : Implement
Mandatory Maintenance Choice Implement
Healthcare Contributions Additional 1 percent of salary aggregate
increase (.50 percent increase on 12/1/15 and
.50 percent increase on 12/1/16)

Section 6.3 Life Insurance:

All employees shall be provided with life insurance in an amount equal to the employee's annual salary
(rounded to the next $1,000), at no cost to the employee, with the option to purchase additional insurance
up to maximum of the employee's annual salary. No life insurance shall be offered through the County's

HMO plans.

Section 6.4 Dental Plan:
All employees shall be eligible to participate, at no cost to them; in the dental plan as sct forth in

Appendix E as revised by this Agreement and specifically described in Append1x E. No dental coverage
shall be offered through the County’s HMO plans.

Section 6.5 Vision Plan:
All employees shall be eligible to participate, at no cost to them, in the vision plan as set forth in

Appendix E as revised by this Agreement and specifically described in Append1x E. No vision coverage
shall be offered through the County’s HMO plans.

Section 6.6 Hospitalizations - New Hires:
All new employees covered by this Agreement shall be required to enroll in the County HMO plan of

their choosing, such enrollment to be effective from the date of hire through the explratlon of the first full
health plan year following such date of hn'e
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Section 6.7 Health Insurance Committee:

The County agrees to form a standing committee with representatives of the Association to meet on a
quarterly basis thereafter until termination of this Agreement, for purposes of (I) discussing and assessing
any problems with such health insurance program, and arranging meetings with health insurance
providers if deemed necessary for the correction of such problems, (ii) assisting employees in making
informed decisions about the health insurance coverage available to them, and (iii) discussing any
appropriate long-range planning in respect of health insurance coverage for employees.

Section 6.8 Disability: :
Ordinary disability benefits will be provided in accordance with the rules and regulations of the Cook:

County Employees' Annuity and Benefit Fund. Upon termination, coverage for housestaff physicians and
dependents shall be consistent with the Consolidated Omnibus Budget Reconciliation Act. ‘

Further, the County agrees to provide additional disability benefits to housestaff physicians covered by '
this Agreement. In this regard, the County will pay to the Association Benefit Trust a sufficient amount
to pay for $30,000 of disability coverage for each eligible covered housestaff physician. One month
premium will be paid to the Trust on the first day of each month for that month's premium. The County
will also provide the clerical and administrative staff to the Trust necessary to administer this disability
benefit. A description of the actual benefits to be provided by the trust will be distributed to the
housestaff physicians in a summary plan description. :

Section 6.9 Workers’ Compensation:

Housestaff physicians incurring any occupational illness or injury will be covered by Workers'
Compensation Insurance benefits. Housestaff physicians in need of medical and surgical services arising
from an occupational illness or injury may elect to secure their own physician, surgeon and hospital
services at the County's expense, except as so ordered by the State of Illinois Industrial Commission.

Since the County is responsible for benefits payable in respect to disability due to occupational illness or
injury, the County may monitor the medical services provided for an employee disabled due to such an

illness or injury.

Section 6.10 Insurance Opt-Out:

_Effective the FFPPA 12/01/99, the Employer agrees to pay $800 00/year to eligible employees who-opt-

out of the Employer's health benefit program. The $800.00 will be paid in one lump sum at the
beginning of each fiscal year. Prior to opting-out of such program, the employee must demonstrate to the
Employer’s satisfaction that he/she has alternative health coverage. Any employee electing to opt-out of
the Employer’s health benefit program may request that in lieu of a payment to the employee, this amount
be credited to a medical flexible spending account. Eligible employees who lose their alternative
healthcare coverage may entoll in or be reinstated to the Employer’s health benefit program. The
insurance opt-out payment does not apply to County employees who are married to other County
employees or who are registered domestic partners with other County employees and who maintain
coverage on their spouses or registered domestic partner’s County insurance.
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ARTICLE VI1
Education

Section 7.1:
According to the ACGME: "Each residency program must establish formal policies governing resident

duty hours and working environment that are optimal for both resident education and the care of the
patients”. It further states that Program requirements relating to duty hours and 6n-call schedules will be
based on educational rationale and patient need, including continuity of care. The educational goals of the
program and learning objectives of residents must not be compromised by excessive reliance on residents
to fulfill institutional service obligations. Duty hours, however, must reflect the fact that responsibilities
for continuing patient care are not automatically discharged at specific times. Programs must ensure that
residents are provided back-up support when patient care responsibilities are difficult and prolonged.
Resident duty hours and on-call schedules must not be excessive. The structure of duty hours and on-call
schedules must focus on the needs of the patient continuity, of care and the educational needs of the
resident. Duty hours must be consistent with the Gcneral and Special Requirements that apply to each

program.”

The County recognizes that County residency programs must provide a working environment that is
optimal for both resident education and the care of patients. Providing education, training and health
services of the highest quality must be a major mission of County hospitals and clinics. Educational goals
of the programs and learning objectives of residents and fellows must not be comprom1sed by excessive
reliance on residents to fulfill institutional service obligations.

It is recognized by all parties that Stroger Hospital and the directors of its graduate medical education
programs have responsibility for the educational process and curriculum, and are accountable for this to
the ACGME and to the housestaff physicians in these programs. '

Section 7.2:
The resident physician membership on the Stroger Hospital Graduate Medical Education Committee

(GMEC) required of all training institutions by the ACGME shall be determined by the Association which
shall have at least two members on the GMEC. The County will notify the Association if the Association
fails to appoint two members or if either or both members so appointed do not regularly attend GMEC
meetings. Should the Association fail to cure this problem after 30 days’ notice, the Associate Medical
Director can appoint member(s) for the remainder of the academic year. It is understood that at present
the GMEC at Stroger Hospital is constituted jointly by a medical staff committee and the Medical
Education Committee and that under these circumstances, the housestaff physicians GMEC membership
consists of the Association members of this committee. :

Section 7.3:
If Stroger Hospital enters into a major affiliation or merger agreement with a university in accordance

with Article XIV, the resident physician members of the Stroger Hospital GMEC shall be included in any
bridging or transitional joint Stroger Hospital-university GMEC. Upon the implementation of such

affiliation or merger, if the Association is no longer recognized as.collective bargaining agent for the
housestaff physicians, the housestaff physician members appointed by the Association shall nevertheless
complete their full terms. It is understood that under these circumstances, these members would continue
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after implementation in their individual capacities, and not as representatives of a collective bargaining
agent.

Section 7.4 Academic Center and Reading Room:

Until key fobs (accessible remotely) are available to housestaff physicians so that they can access patient
records and journals, the Academic Center shall be made available to housestaff physicians durlng the
following hours of operation:

Monday through Thursday: : 7 am. - 10 p.m,

Friday: 7am.- 7pm
Saturday: ‘ 9am.- Spm.
Sunday: 7 - 10am.- Spm.

Effective when key fobs (accessible remotely) are available to housestaff physicians so that they can
access patient records and journals, the hours of operation for the Academic Center shall be as follows:

Monday through Friday: ' ‘ 8am.- 7pm.
Saturday: 10am.-3pm.

The County agrees to furnish and maintain the following facilities for housestaff use in the Academic
Center: Medline system for medical literature searches; hospital computer terminal to permit access to
patient data; a typewriter for correspondence and completing forms; an IBM PC compatible computer for
working processing; and a laser or laser-quality printer.

During other times a key will be available for the administrator on duty, through a sign-out system, to
housestaff physicians at the level of chief resident or equivalent (including fellows).

Housestaff physicians will be permitted to use the duplicating facilities of the Academic Center for -
individual educational materials, other than copying of books, with no page limitation and without charge,
so long as their usage is reasonable and does not violate applicable copyright laws, for their personal use
without charge so long as their usage is reasonable and does not violate applicable copyright laws. The
County shall make a reading room in the hospital available to housestaff physicians 24 hours per day,
containing table, chairs, lighting and bookshelves.

Section 7.5 Didactic Support:

To encourage and facilitate housestaff attendance at educational lectures and conferences, housestaff
physicians will be regularly given at least three hours per week to attend lectures, and coverage for
housestaff responsibilities will be provided when necessary to allow this attendance. At the beginning of
cach academic year program directors will provide their housestaff physicians with a written statement as
to the program's expectation in regard to the housestaff physician's participation in required and elective
didactic sessions. The program director will also provide a statement as to what will be done by the
respective program to provide coverage for housestaff responsibilities and to facilitate housestaff

_physician participation in these didactics.
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Section 7.6 Life Support Courses:
The County shall provide each housestaff physician with a course in basic Cardio-Pulmonary .
Resuscitation (CPR) and Advanced Cardiac Life Support (ACLS) without charge. The Pediatric
Advanced Life Support (PALS) will be made available free of charge to all housestaff physicians who
care regularly for children, including those in pediatrics, family practice and emergency medicine.

- Section 7.7 Educational Allowance:

Each housestaff physician will be allowed, per academic year, up to $1,000 for the reimbursement of any
receiptable academic expenditures including reimbursement of expenses for conferences, seminars,
review courses, books computers, electronic aids capable of accessing and storing medical and
pharmaceutical reference material or for other expenses appropriately related to medical training. This
allowance may be used for courses in medical Spanish, or other medical languages at Stroger Hospital
discretion, provided that the course work is taken in the United States.  Such expenditures will be
reimbursed promptly upon presentation of receipts to the housestaff physician’s program director.

A housestaff physiciaﬁmay submit a request for reimbursement any time as long as it is submitted at least
60 days prior to the completion of the program.

Section 7.8 Academic Fund:
If there are unspent funds from the $100,000 annual allotment described in Article IV, Section 4.8b,

paragraph #3, these funds will be made available to be spent for the academic benefit of housestaff, by a
committee composed by the Director of Medical Education and the Chief Librarian, and two housestaff
physicians designated by the Association. Expenditures will be based on the mutual approval of both-

groups.

ARTICLE VIII
Security of Employment

Section 8.1 Training Programs:
The County recognizes that the Association is composed primarily of licensed physicians providing

medical service and participating in a comprehensive training program. The County agrees that any
program it maintains in the inpatient and outpatient areas of the Hospital shall be approved by the
appropriate accrediting organization. Housestaff physicians employed by the Board in a particular
specialty training program shall advance to the succeeding postgraduate levels of that program and shall
receive reasonable recommendations for board certification unless the housestaff physician is discharged
for cause or his departmental director, based on the regular evaluation procedures, detailed below,
determines that the housestaff physician is incompetent in the performance of the responsibilities at the
Hospital. Exceptions to this are the transitional pregram, and entering fellowships. These programs are
for only one year.

Section 8.2 Evaluation:

Copies of all written documents, letters and evaluations regardmg the employment record of any
housestaff physician shall be kept in one centrally located official file. Upon reasonable notice, any
housestafl physician shall have access to and will be permitted to make copies of any information or
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documents contained in his/her official file. Letters of recommendation written by representatives of the
County concerning housestaff physicians shall not be inconsistent with the contents of his/her official file.
In addition, all intra and inter-departmental communications written by County representatives
concerning a housestaff physician’s job performance shall be discussed with the housestaff physician,
upon request, as soon as practical. Said file shall be considered closed and no information or
documents may be added to or subtracted from it more than 30 calendar days after completion or
termination of the housestaff physician's employment at the Hospital, with the exception that all letters of
recommendation thereafter written on behalf of a housestaff physician by a representative of the County
shall be incorporated in the file, and where a forwarding address has been placed in the official file, a
copy shall be forwarded to the housestaff physician. Within 30 calendar days from the completion or
termination of any housestaff physician’s employment, a copy of all documents or items contained in this
official file, each page of which shall be dated, shall be forwarded to the housestaff physician upon
written request. All information or documents in this file which are concerned with or related to the
performance of the individual housestaff physician shall be reasonably related to the overall competence
of the individual housestaff physician in the performance of his clinical duties and in the fulfillment of his

training responsibilities at the Hospital.

Section 8.3 Times of Evaluation: :
- Each housestaff physician shall be evaluated on each rotation of duty, but not less than every 2 months, by
completion of a written and oral evaluation by the immediate supervisory Attending Physician, followed
by placement in the housestaff physician's official file a written evaluation for the period being evaluated.
Such evaluation will be promptly countersigned by the housestaff physician, with space being provided
on the evaluation form for the housestaff physician to attach written commentary, and a statement being
included on the form indicating that the housestaff physician's signature thereto does not imply agreement
with the contents of the evaluation. The evaluation shall be placed in the housestaff physician's official
file within 30 calendar days after the end of the period of employment being evaluated. It will not be the
responsibility of the housestaff physician to secure the evaluations from the supervising attending staff
physician and the housestaff physician shall not be requested to seek out his supervising attending staff
physician for evaluation. '

Section 8.4 Advising and Remediation:

As part of its responsibility to further the various residency training programs, the County will ensure that
each department establishes an advising and remediation program. The purpose of these programs is to
prevent difficulties arising for housestaff physicians during some phase of the training process or if
difficulties should arise, to remediate them outside of the disciplinary process. Neither advising nor
remediation is to be disciplinary or punitive in nature. The Medical Education Committee, or other
appropriate form of the ACGME-required Graduate Medical Education Committee, will convene a
committee on advising and remediation comprised of equal numbers of attending physicians and
housestaff physicians, such housestaff physicians to be appointed in consultation with the Association.
The Committee will draw up general goals and guidelines for such advising and remediation,

Each department chair will also convene an advising and remediation committee which will include at
least two housestaff representatives from the department. All housestaff members of the committee will
be chosen in consultation with the Association, except that the department may include chief residents as
part of the committee without such consultation. The Department Chairperson will have the
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responsibility for reviewing these guidelines and may not alter them unreasonably or without consultation
with the departmental committee. The respective department Chair then will act to implement the
guidelines as rapidly as possible and to ensure that the guidelines are made known to all housestaff
physicians entering or in the department. Departments may choose to fulfill this commitment through
their existing Promotions Committee, if such committees are organized consistent with the rest of this
section. ' '

Section 8.5 Confidentiality: _

All housestaff physicians' official files shall be kept confidential. Specifically, such files shall not be
disclosed, without the housestaff physician's consent, to individuals outside of the departments or offices
of Medical Education, Personnel or Labor Relations, and the individual housestaff physician's supervising
attending staff physician and departmental director, except where required by law for purposes of
accreditation or approval of training or clinical programs. More specifically, housestaff physician’s
medical evaluation portion of this official file shall not be disclosed to any individual or department
outside of the housestaff physician's department or that of Medical Education. The Association shall have
access to a housestaff physician's file with the housestaff physician's consent. In the event that an
individual housestaff physician's file is disclosed pursuant to law or accreditation, the housestaff
physician shall be promptly so notified in writing, including a statement of the purpose of the
examination. " '

Section 8.6 Individual Contracts: , :
Prior to the housestaff physician's employment by the County, each housestaff physician shall receive a
copy of this Agreement and a written contract not inconsistent with the provisions thereof. The individual
contract shall set forth the housestaff physician's salary , post graduate level, term of employment,
maintenance of electives and the rotation schedule, which shall not be changed except as permitted by
Article 111, Section 3.2. Each housestaff physician shall also receive a service rotation schedule at the
beginning of each yeat's training program, which will indicate the rotation services and the dates of that
service, whenever feasible. When exact dates are not feasible the housestaff physician shall still receive a
written notice of his/her rotation services for the year. The rotation schedule shall be maintained unless
emergency circumstances necessitate a change therein. Notice of the County's changing of a housestaff
physician's rotation schedule shall be given to the Association and the individual housestaff physician as
soon as reasonably possible. Housestaff physicians shall first be asked to volunteer for such changes; but
if no qualified housestaff physicians volunteer for the change, then the program directors will select by
lottery from among qualified housestaff physicians, which group will be determined by the program
directors in such a manner as not to violate Article XII, Section 12.1, of this Agreement.

Section 8.7 Renewal of Individual Officer's Employment:

. Housestaff physicians whose appointments are effective July 1st of each year shall be notified by
February 1st, and housestaff physicians with any other appointment date will be notified within seven and
one-half (7 ¥2) months thereafter, if their services are not to be renewed for the next year of a given
residency program. Earlier notice, if possible, will be given if housestaff physicians' employment is not to
be renewed or if they are not to be retained in a training prograrm.

Housestaff physicians must submit all paperwork of which they have been advised regarding renewals
and change of status at least 60 days prior to the effective date in order to receive any increased pay
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commensurate with same on a timely basis. Housestaff physicians who choose not to renew their
appointment must submit written notice of that decision to their Program Director by February 1st.

ARTICLE IX
Grievance Procedure and Discipline

Section 9.1 Policy:
The provisions of this Article supplement and modify the provisions of the County's Grievance Procedure

applicable to all employees.

Disciplinary action will be imposed upon an employee 6n1y for just cause and will not be discriminatory.
Discipline will be imposed as soon as practicable after the County is aware of the conduct or event giving
rise to the discipline and after the County has had a reasonable period of time to investigate the matter.

Disciplinary actions will be initiated when a housestaff physician has committed an infraction of a rule of
conduct specified in the County Rules Governing Employee Conduct, or has exhibited behavior deemed
dangerous or disruptive to patient care. Discipline will include steps specified in the Rules Governing
Employee Conduct, accompanied by counseling where applicable. The level of disciplinary action and/or

degree will be appropriate to the infraction committed.
Disciplinary actions will be initiated for just cause, including when a housestaff physician has committed

an infraction of a rule of conduct specified in the County Rules Governing Employee Conduct, or has
exhibited behavior deemed dangerous or disruptive to patient care,

L. Verbal reprimands shall not be considered in subsequent disciplinary determmatlons 1f there are
no same or similar incidents within a nine month period.

2. ~'Written reprimands shall not be considered in subsequent disciplinary determinations if there are
not same or similar incidents within an eighteen month period. -

3. Although suspensions shall not be expunged from an employee's record despite the passage of
time, the time which has elapsed since discipline was imposed as well as any subsequent
discipline will be taken into consideration in determining the current level of discipline to be

administered.

Disciplinary actions in addition to reprimands, suspensions and discharges will be covered by the
terms of this Agreement. Examples of such are: transfers from a given patient care area in
response to complaints of a supervisor against a housestaff physician; assigning a housestaff
physician to more than the customary time in a patient care area because of alleged poor
performance; curtailment of a housestaff physician's customary privileges and responsibilities in a
given area; probation and/or demotion (e.g., assigning a housestaff physician at 2 lower PG level).
Any of the above actions will be subject to usual disciplinary proceedings and are gr1evable
Withholding paychecks as a form of discipline will not occur.

24



. Section 9.2 Definition:

A grievance is a difference between an employee or the Association and the County with respect to the
interpretation or application of, or compliance with, the agreed upon provisions of this Agreement, the
County's rules and regulations or disciplinary action and does not include insurance disputes between
employees or their dependents and the claims processor, which disputes are covered by a separate appeals
process. The grievance must be in writing and should contain a complete statement of the facts and the
provision(s) of the contract alleged to be violated, and the remedy requested. A grievance may be filed in
the second step if it relates to a discharge, or to a suspension issued by the Department Chair. The County
and the Association shall negotiate promptly regarding replacement or modlflcatlon of any provision
which has been declared invalid or unenforceable.

Section 9.3 Representation: :
Housestaff physicians may take up grievances through steps one to three either on their own and

individually or with representation by the Association. If an employee takes up a grievance without
~ Association representation, any resolution of the grievance shall be consistent with this Agreement and
the Association representative shall have the right to be present at such resolution. A grievance relating to
all or a substantial number of employees or to the Association's own mterests or rights with the County
may be initiated at step 3 by an Association representative.

Section 9.4 Grievance Procedure Steps:
The steps and time limits as provided in the County's Grievance Procedure are as foliows:

Submission Time  to Whom Time Limits
Step Limit This Step = Submitted Meeting Response
(Calendar days) .
1- 30 days Department Chair 10 days 10 days
2 10 days -+ Chief Operating 10 days 10 days
Officer
3 10 days Chief, Bureau of 10days 10 days
- Human Resources/
Hearing Officer
4 30 days _ Impartial Third 30 days 30 days
Party

With respect to suspensions exceeding 15 days or non-renewals, at its option, the Association may skip
the third step of the grievance process. :

Section 9.5 Time Limits: _
Initial time limit for presenting a grievance shall be thirty (30} days and the same limit shall apply to

- hearings and decisions at step four. Time limits may be extended by mutual agreement in writing
between the employee and/or the Association and the County. If a response is not received within the
specified time limit, the grievance will automatically advance to Step 2 or 3 (as applicable), and the
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Hospital will be responsible for mstructmg the appropriate party to resolve the grievance in a timely
manner. .

At each step of the grievance procedure, the appropriate Employer representative shall meet in accordance
with the time limits. - The primary purpose of the meetings shall be for the purpose of attempting to
resolve the grievance. The Employer representative shall be willing, and shall have the authority needed
to engage in meaningful discussion for the purpose of resolving the grievance. When the meeting does
not result in a resolution of the grievance, the Employer representative shall respond to the Union, in -
writing, within the time limits provided herein.

Section 9.6 Impartial Arbitration:

If the Association is not satisfied with the Step 3 answer, it may within thirty (30) days after receipt of the
Step 3 answer submit in writing to the County notice that the grievance is to enter impartial arbitration. If
the two parties fail to reach agreement on an Arbitrator within ten (10) days, the County and Association
may request the Local Labor Relations Board, American Arbitration Association or the Federal Mediation
and Conciliation Service to provide a panel of arbitrators. Each of the two parties will confer within 7
.days of receipt of the panel to alternately strike one name at a time from the panel until only one name
remains. The remaining name will be the Arbitrator. The Association and the County will make
arrangements with the Arbitrator to hear and decide the grievance without unreasonable delay. The
‘decision of the Arbitrator will be binding.

Expenses for the Arbitrator's services and the expenses which are common to both parties to the
arbitration will be borne equally by the County and the Association. Each party to an arbitration
proceeding will be responsible for compensating its own representatives and witnesses.

The Arbitrator, his/her opinion, will not amend, modify, nullify, ignore or add to the provisions of this
Agreement. The issue or issues to be decided will be limited to those presented to the Arbitrator in
writing by the County and the Association. His/her decision must be based solely upon his interpretation
of the meaning or application of the express relevant language of the Agreement.

Section 9.7 County Documents:

All documents relevant to employee conduct, whether generally applicable to County employees or
specific to housestaff physicians, including but not limited to codes of conduct, disciplinary procedures,
institutional and departmental policies, adaptations of applicable law and regulations, will be provided
annually by the County to the Association, with any changes and additions provided in a timely manner,

ARTICLE X
Patient Care and Work Environment

Section 10.1 General Principles:
The parties agree that Cook County has the authority and obligation to make available the highest quality

of medical and dental care for patients and to provide and maintain a suitable environment for the practice
of medicine for housestaff physicians covered by this Agreement. It must be acknowledged that the
inclusion of Article X, Patient Care and Work Environment, provided the opportunity for the County and
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the Association to strive for and achieve si gnificant improvements in the quality of patient care provided
at John H. Stroger, Jr. Hospital. The attainment of these objectives was often above and beyond the scope
of responsibility normally assigned to Association members in similar teaching circumstances. The
County acknowledges the role of the Association in this area. It acknowledges the benefit and wisdom
gained from a continuation of meetings of the Medical Care Review Committee (MCRC) on a monthly

basis. :

The Medical Care Review Committee is an important component of John H. Stroger, Jr. Hospital's

commitment to encourage and facilitate close collaboration between hospital and medical administration .
and the Association in a continuing effort to monitor and improve the quality of care delivered to our

patients. The County endorses the medical care goals of the Association. Stroger housestaff physicians

have an intimate view of the problems arising from patient care, and their input in resolving these

problems is desirable and essential. '

Because the housestaff members participate very intensively in the delivery of care on a daily basis, they
are in a unique position to appreciate and report the way various health care components of the hospital

system actually work.

Section 10.2 Medical Care Review Committee:

The Medical Care Review Committee will have as its purpose bringing about improvements in the delivery
of medical care at John H. Stroger, Jr. Hospital, including the monitoring of established feasible optimal
standards. In particular, the Medical Care Review Committee is empowered to monitor and implement
standards of ancillary services and medical care as described in this Article X and in Appendix A.

In order to facilitate the provision of the highest quality of patient care at John H. Stroger, Jr. Hospital and
its facilities, the Medical Care Review Committee is organized under the following guidelines:

1. Hospital Administration, specifically the Chief Operating Officer, will be responsible for convening
its MCRC representatives, and for assuring the necessary communication and follow up. The

Association shall be responsible for convening its MCRC representatives.

2. MCRC will meet monthly - on the 2nd Wednesday at 4 p.m. in the Board Room of the Cook
County Administration Building, unless another time is mutually agreed upon.

3. Association representatives will suggest agenda iterns for each meeting. An Housestaff
Association member of the MRC will chair the meeting.

4. The association will record and distribute minutes. Following approval, the monthly MCRC
minutes shall be sent (o appropriate administrators and faculty.

5. Identified probleras will be assigned for resolution during the meeting and reported at subsequent
meetings.

6. Membership of the MCRC:

27



10.

a. The Association has seven representatives, including the HSA President and the
Chairperson(s) of the HSA Patient Care Committee. B

b. There arc seven Hospital Administration and County representatives, including the
following: Chief Operating Officer, Medical Director, Appropriate Deputy Directors,
Director of Ambulatory Services, Director of Nursing and Director of Medical Education.
Departmental Directors and Chairpersons will attend particular meetings as appropriate.

The Association and Hospital Administration may invite guests.
The Executive Medical Staff may also send a representative.

‘Decisions and recommendations will be based on the agreement of the administration
members and the association members.

Quarterly reports, based on the MCRC minutes, will go to the Cook County Board, the Director of
Health Services, the Joint Conference Committee, Executive Medical Staff and the Clinical

Department Chairpersons.

The Medical Care Review Committee's quarterly report will be placed on the agenda of the Joint
Conference Committee. In addition to the Chairperson of the Cook County Board's Health and
Hospitals Committee (or their designee), the Board President (or the President's designee) and the
Director of Health Services shall be present at that meeting.

The Chief Operating Officer will act to expedite actions recommended by the Medical Care Review
Committee. Recommendations requiring action by the Cook County Beoard will be forwarded to the
Board President. Accepted recommendations shall be forwarded to the Board with the President's
endorsement. (When appropriate, the Board President may act on his/her own prerogative to
implement recommendations). Rejected recommendations shall be referred back to the Joint
Conference Committee for consideration; The J.C.C. may still approve such recommendations, and
refer them on to the Board as it does with other recommendations it approves.

Should the Medical Care Review Committee declare the existence of conditions so grave as to be a
threat to the health of patients, the Chief Operating Officer will arrange a meeting within ten working

“days to include the Director of Health Services, Presidents of the County Board, the Association and

the Executive Medical Staff with the Committee in order to determine and implement immediate

corrective action. It is understood that this avenue, unlike that described under Subsection 9, is an -
extraordinary one, only to be used if the M.C.R.C. does declare conditions to be "grave" as defined in

this subsection. '
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11.  The Medical Care Review Committee shall prepare an annual report to the Chief Operating Officer,
the Director of Health Services, Cook County Board, the Joint Conference Committee, the Executive
Medical Staff, and the Clinical Department Chairpersons making such recommendations as it sees fit
to rectify problems of patient care, shortage of ancillary staff and out of title work. In the event that
the Comimittee cannot reach agreement on a joint report, the HSA reserves the right to submit its
own report (as May the Administration.) It is agreed that in any County health facility employing
housestaff physicians in the course of their residency training programs, which currently does not
have an MCRC, at the request of the Association, the County agrees to negotiate over the formation
of an MCRC appropriate to that program or facility. '

Section 10.3 Medical Committees: _ S
The housestaff shall be entitled to representation on special and standing committees of the Medical Staff at
the Hospital, with the magnitude of such representation to be determined by the Executive Medical Staff of
the Hospital, excepting the committee which may constitute the Graduate Medical Education Committee, on
which housestaff representation is governed by Article VII, Section 7.2. Representation on all of the above
committees will include full voting rights. Housestaff representatives to the above committees will be
recommended for appointment by the Association and appointed by the President of the Executive Medical
Staff from those recommended. The County shall not withhold approval of representation of the housestaft
on the Executive Medical Staff. Appointed housestaff representatives to these meetings will receive
notification of scheduled meetings one week in advance of the scheduled date. The President of the
Housestaff Association, or his/her designated alternate, is a full voting member of the Executive Medical
Staff. The HSA President will be afforded the full right of representation without vote on the Joint
Conference Committee.

Section 10.4 Ancillary Services:

The County recognizes that the provision of minimum levels of ancillary and support services accordmg to
defined standards of ancillary and support services is a fundamental institutional responsibility. These
services include, but are not limited to, nursing, laboratory, environmental, respiratory therapy, social work,
medical records, IV therapy, phlebotomy, clerical support on ambuiatory and inpatient units, EKG service,
radiology service, interpreter service and the movement of patients and materials about the facility in a
timely manner. All efforts will be made to have such services conform to the minimum performance
standards listed in Appendix A. The County will continue to provide training programs, when appropriate at
least at the current levels, for paramedical personnel so that ancillary and support services can continue to be
provided without housestaff physicians being required to regularly perform out-of-title work.

Section 10.5 Attending Staff;

In order to make available the highest quality of medical care for patients and to provide and maintain a
suitable learning and work environment for housestaff physicians covered by this Agreement, the County
will ensure that adequate numbers of attending staff are available at all times to supervise housestaff
physicians who are on duty, including having an attending on the premises all hours in the Emergency Room
and on Labor and Delivery. Attendings supervising ward services will arrive promptly at the end of call
periods and conduct rounds in a timely fashion. Stroger attending staff will be present at all hours in the

emergency areas.
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Housestaff physicians are responsible for keeping their attending physicians apprised of the patient's
conditions and any changes thereof. However, it is understood that the attending physicians are ultimately
- responsible for the care of the patients.

Section 10.6 Lay-Off of Patient Care Staff:

In the event the County in the exercise of its rights, authority, and responsibility for directing its operations
and determining policy, contemplates a layoff of persons whose layoff impacts on the patient care
responsibilities of employees covered by this agreement, the Chief Operating Officer will notify the MCRC
in writing of such contemplated layoff and the positions affected at least 30 days prior to such layoff (except
in unforeseen circumstances) and the reasons therefore. As soon thereafter as is feasible, appropriate
administration members will meet with the appropriate MCRC members, including housestaff
representatives to discuss the reasons for the layoff, the impact and to receive input. Thereafter, the County
will make its final decision. The County further agrees that in making such layoffs it shall take into
consideration the factor of maintaining a proper level of patient care.

Section 10,7 Interpreter Services:

Competent Polish and Spanish interpreters shall be available in all areas at all times and ina timely fashion.
A current list of staff and volunteers competent with other languages shall be maintained and shall be made
available to all areas.

Section 10.8 Right of All Patients to a Proper Bed:
All patients admitted to hospitals operated by the County will go d1rect1y to a proper hospital bed and will
not be maintained for an unreasonable length of time in improper spaces such as hallways or makeshift rows

of gurneys.

Section 10.9 Stampers:
The County will provide to each housestaff physician, at the commencement of employment, an mk stamper
with the physician's name and pager number. The Association will encourage all housestaff physicians to

use these stampers routinely for signing orders and prescriptions.

Section 10.10 Medical Policy Documents:
A copy of all new and revised hospital directives will be sent to the Association.

Section 10.11 Prescription Forms: :
The County will provide prescription forms suitable for presentation at commercial pharmacies, and will

maintain up-to-date lists of medications covered by the Medicaid program readily available in clinical areas.

Section 10.12 Micro Shields:
All incoming housestaff physicians will be provided at no charge with one micro shield for CPR use. Ambu.

Bags will also be made available to housestaff at all public and patient care areas.
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Section 10.13 Clinics:
For each clinic, reasonable standards will be established and enforced regarding clinic schedules, clinical

supervision, the number of patients per clinic session and the number of patients per housestaff physician
consistent with ACGME standards. Ordinarily, these standards will not be set until the HSA has had an
opportunity to provide input. When housestaff physicians are required to work extra shifts (i.e., after hours,
Saturdays, etc.), compensatory time will be granted antomatically, within the rotation of the shift worked.
. Any changes to schedules must conform to current contract language on Housestaff physician work hours,

If there are Saturday clinics, in general, théy should be staffed By service physicians, nurse practitioners and
midwives. If housestaff physicians are required to staff these clinics, they will be given a compensatory day
off during that four week rotation. -

ARTICLE XI
Continuity of Operations

Section 11.1 No Strike: _
During the term of this Agreement, neither the Association nor any housestaff physician will induce or
engage in any strike, slow down, work stoppage, refusal to work, mass absenteeism, mass resignation or

picketing which restricts or interferes with any of the County's functions or operations.

Section 11.2 No Lock-Out;
The County agrees that it will not lock out its housestaff physicians during the term of this Agreement or any

extension thereof

Section 11.3 Reservation of Rights:
In the event of any violation of this Article by the Assocmtlon or the County, the offended party may pursue

any Iegal or equitable remedy otherwise available, and it will not be a condition precedent to the pursuit of
any judicial remedy that any grievance procedures provided in this Agreement is first exhausted.

ARTICLE XII
Miscellaneous

Section 12.1 No Discrimination:

The County and the Association agree that neither will discriminate against any housestaff physician by
reason of race, color, creed, religion, political belief, sex, age, marital status, disability, national origin, place
of undergraduate medical education, sexual preference, pregnancy, Human Immunodeflclency Virus (HIV)
serostatus or activity on behalf of the Association.

It is the policy of the County of Cook that applicants for employment are recruited, selected, and hired on the
basis of individual merit and ability with respect to positions being filled and potential for promotions or
transfer which may be expected to develop. Applicants are to be recruited, selected, and hired without
discrimination because of race, color, creed, religion, political belief, sex, age, marital status, and disability,
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place of undergraduate medical education, sexual preference, pregnancy, Human Immunodeficiency Virus
(HIV) serostatus or national orlgm

Furthermore, personnel procedures and practices with regard to training, promotion, transfer, compensation,
demotion, layoff or termination are to be administered with due regard to job performance, experience, and
qualifications, but without discrimination because of race, color, creed, religion, sex, age, marital status,
disability, place of undergraduate medical education, sexual preference, pregnancy, Human
Immunodeficiency Virus (HIV) serostatus or national origin. '

Section 12.2 Partial Invalidity:
In the event any of the provisions of this Agreement will be or become invalid or unenforceable byreason of
any Federal or State law or local ordinance now existing or hereinafter enacted, such invalidity or

unenforceability shall not affect the remainder of the provisions.

The County and the Association shall negotiate promptly regarding the replacement or modification of any
provision which has been declared invalid or unenforceable.

Section 12.3 Walver.
No housestaff physician will have the right to waive the rights and obhgatlons provided by this Agreement

Section 12.4 Sub- Contractmg.

It is the general policy of the County to continue to utilize its employees to perform work they are qualified
to perform. The County may, however, subcontract where circumstances warrant.

The County will advise the Association at least three months in advance when such changes are
contemplated and will discuss such contemplated changes with the Union, pursuant to the Illinois Public
Labor Relations Act of 1984, The County will work with the Association in making every reasonable effort
to place adversely affected employees into other bargaining unit positions.

Section 12.5 Affirmative Action:

A. The County and the Association support the need for affirmative action in the recruiting minority
housestaff physicians to the Hospital. ‘

B. Each service at John H. Stroger, Jr. Hospital will send to the Association a yearly statement of goals,
methods of implementation and achievement in the recruitment of minorities. These statements shall
include data on the total number of apphcants and number of minority applicants interviewed, ranked

and accepted.

Section 12.6 Comprehensive Orientation & Patient Services Iimprovement Program:
The Hospital will implement a Comprehensive Orientation and Patient Services Improvement Program
during the time of this Agreement. Details of the program will be discussed with the Association prior to

implementation.
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Section 12.7 Professional Standards:

To maintain the highest professional standards of medical care, physicians will be expected to conduct
themselves at all times while on duty in a professional and ethical manner, to include respectful behavior
towards patients and employees and to dress in a respectful and appropriate manner.

Section 12.8 Environmental and Occupational Safety Task Force:

The Environmental and Occupational Safety Task Force shall be composed of one representative from each of
the following departments: Occupational Medicine, Infectious Disease, Radiology, Dermatology, Nursing,
Anesthesiology, Safety, .Administration, and Employee Health. The Association will be entitled to three
representatives on the task force as well. The task force will be charged with the coordination of all Hospital
health and safety activities, and the identification, screening control and prophylaxis of health hazards in the
Hospital environment. It shall also undertake a program of the identification of new hazards through
epidemiologic and other studies.

Section 12.9 Commiitee Representation:

The housestaff is entitled to representation on all hospital administration and such appropriate bureau-level
committees whose function is relevant to the work of physicians, such representatives to be chosen through the
Association, = Representatives on hospital and medical staff committees will be notified of meetings in the
same manner as other members, and will be relieved of their clinical responsibilities by their department chair
and/or supervisory attending in order to attend these meetings. It is the responsibility of the housestaff
physician or the Association to notify the department chair of the meeting in a timely fashion. The Association
is entitled to at least one member and one designated alternate on all committees on which it is represented
unless otherwise specified in this Agreement; if the member is in attendance, the alternate may additionally

attend without vote.

Section 12.10 Recycling Program:
The Hospital will establish a Recycling Committee on which Association representatives will have

membership. This Committee will work to implement, to the extent feasible, a plan for recycling of hospital
and food service waste, and for use of recyclable products in hospital supplies and food services. This
Committee will also work to include a recycling program in the plans for a new John H. Stroger, Jr, Hospital
(formerly known as Cook County Hospital).

Section 12.11 Child Care: :

A Day Care Committee composed of a mutually agreed-upon equal number of Union and Employer
representatives will meet to study the feasibility of establishing day care centers for the dependents of
employees of the Employer. The HSA will have proportional representation on this committee. In addition,
the County will establish a segregated IRS Account to be used for child care expenses.

A breast-feeding room will be set up and maintained by the County for use by housestaff physicians at John
H. Stroger, Jr. Hospital. This room will be provided with a breast pump, a refrigerator, comfortable
chairs, appropriate lighting and decor, with functioning radio, clock and telephone. The room will be air
conditioned and will have access to bathroom facilities. The room will also have secure access provided by

key, key card or combination.
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Section 12.12 Collective Bargaining Agreement:

Cook County will make an executed version of the collective bargaining agreement available on the
- cookcountygov.com website in printable format.

ARTICLE XIII
Duration

Section 13.1 Term:
This Agreement will become effective on the first full pay period following Association ratification and

Board approval, and will remain in effect through November 30, 2017. It will automatically renew itself
from year to year thereafter unless either party gives written notice to the other party not less than 90
calendar days prior to the expiration date, or any anmversary thereof, that it desires to modify or terminate

this Agreement.

In the event such written notice shall be given by either party, this Agreement will continue to remain in
effect after the expiration date, until a new Agreement has been agreed upon, or either party shall give the
other party five calendar day’s written notice of cancellation thereafter.

The County and the Association agree that upon written notice from either party, they will meet no later than
one hundred twenty (120) days prior to the termination date of this Agreement with the mutual goal of
reaching an agreement on a new collective bargaining agreement prior to the termination of this Agreement.
To this end, at the first meeting the parties agree to schedule several negotiation sessions to be held prior to
the expiration date.

Section 13.2 Notice: -

Any notice under this Agreement shall be given by registered or certified mail; if by the Association, then
one such notice shall be addressed to the President, Board of Cook County Commissioners, Room 537, with
a copy to the County's Director of Human Resources, Room 840, and both addressed to 118 North Clark
Street, Chicago, lllinois; or if by the County, then such notice shall be addressed to the Association’s
President at 1900 S. Polk Street, Room 803, Chicago, Illinois. Either party may, by like written notice,
change the address to which notice to it shall be given.

Article XTIV
Major Institutional Merger or Affiliation

Section 14.1 Mergers or Affiliations:

1. It is understood and agreed that the County has the authority and the responsibility for determining,
in its sole discretion, the residency and fellowship programs to be administered by it and/or those to
be administered by any other entity such as a university. In the event that the County seriously
contemplates a decision to enter into a major institutional affiliation or merger of a residency or
fellowship program, or a part thereof, currently being administered by the County, it will first notify
and fully discuss such decision with designated representatives of the Association, to receive their
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suggestions, input and other relevant information that could impact on the decision. To this end the
County will exercise due process and therefore such notification shall be made prior to entering into
any such agreement and at least six months prior to the effectuation and implementation of the
merger or affiliation and the discussions referred to above shall begin as soon after notification as
possible. The County agrees to make a good faith effort to consider such suggestions, input and
information in its decision-making process prior to a final decision.

The County further agrees that representatives of the Association shall be included on any hospital
committees, or groupings of such committees that are formed to internally discuss and recommend
matters and conditions relating to any such proposed affiliation or merger, and such representatives
shall be informed of all meetings of such committees or groupings of committees in the same manner

as other members.

In the event the County decides that a residency or fellowship program should be affiliated with or
merged into and/or decides to enter into an agreement with another institution for such purpose, as
set forth in paragraph 1 above, it will use its best efforts in the proposal and negotiation process,
including providing the Association the opportunity to make a presentation to appropriate
representatives of such institution, to cause the new administering or governing entity to recognize
- the Association and/or honor the terms and conditions of the collective bargaining agreement in
effect at the time, and if accepted the Association agrees to negotiate in good faith with the affiliating
institution over changes in the collective bargaining agreement which may be appropriate and
consistent with the affiliation.

The County also agrees that a housestaff physician covered by the collective bargaining agreement
shall not be prevented from completing his/her residency or fellowship program as a resuit of a
merger or affiliation as set forth above, and will enable such housestaff physicians to complete their

- programs.

The County further agrees that an affiliation or merger of its residency or fellowship programs, or
parts thereof as set forth above will be with an institution, including a university, that conforms to
applicable laws relative to discrimination and additionally one that will not discriminate against
housestaff physicians based upon their program of origin. The County will not accept aresidency or
fellowship program plan that does not treat Stroger Hospital physicians fairly and equitably as
compared to the housestaff physicians of the affiliated institution with respect to the training benefits
of that plan. In addition the County will make good faith efforts to ensure that after the merger or
affiliation, former Stroger physicians will be treated equitably along with incumbent housestaff
physicians at the affiliating institution in matters of discrimination including prior training, ethnicity,
and country of medical training.

The County agrees that any such affiliation or merger shall be consistent with the County's mission
- of providing health care to all in need regardless of ability to pay, as well as consistent with medical
training of the highest possible quality and in an environment of public service.

- The County agrees that individual housestaff physician contracts will contain a legally binding
commitment to enable such housestaff physicians to complete their programs despite any major
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institutional merger or affiliation as set forth in this artlcle provided such housestaff physicians fulfill
their commitments, :
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, _
Signed and entered into this ﬂ? 3ﬂ : day of | 2016.
COUNTY OF COOK:
By: e IS ’
'T. IPRECKWINKL};:
tg_ﬁgﬁard Conimissioners
! %y éz é%
Attest: e YT~ ' o
I)AVID D. ORR
BY THE BOARD OF
Cook County Clerk E‘EEE%‘&%%W COMMISSIONERS
, - , o | MAR 2 3 2016
UNION: HOUSE STAFF ASSOCIATION OF COOK COUNTY
AFFILIATED WITH THE NATIONAL UNION OF COM

HOSPITAL & HEALTHCARE EMPLOYEES, AFSCME, AFL-CIO

//;?C

P%’gtdent Brendan Devxne, M.D.

:Secfré_’tm%f" - Osezemeghonghon Ekatah,

Treasurer

Chair, Contract Negotiations Committee

HSA 201220178



APPENDIX A

Standards of medical care and ancillary services set forth in Appendix A are subject to monitoring and
implementation by the Medical Care Review Committee (MCRC) as established in Article X of this
Agreement. It is understood that this Appendix is not subject to the Grievance procedure. :

The parties agree that the County has the authority and obligation to make available high quality medical and
dental care for patients, and to provide and maintain a suitable environment for the practice of medicine for
the housestaff physicians covered by this Agreement. The parties also agree that the housestaff physicians
covered by this Agreement have the responsibility and obligation to provide high quality medical and dental
~ care for patients within the resources and environment made available by the County. Physicians will be
provided a clean, safe environment in all work areas.

Medical Care

The Association and the County agree on the following standards of acceptable patient care necessary for a
suitable environment for the practice of medicine. -

Women's and Children's Health Services/Fan_lih} Planning:

1. All newborns at hospitals operated by the County will have the rlght to a minimum of forty-eight
(48) hours of hospitalization after birth.

2. An obstetrical emergency/triage arca will be maintained in close proximity to Labor & Delivery, with
appropriate staffing and equipment, incluc_ling diagnostic ultrasound of standard quality.

3. The County will maintain a comprehensive family planning program to include all forms of
contraception available in the private sector including implant and IUD, timely tubal ligation and
vasectomy, and appropriate patient education at all County staffed or affiliated community clinics.

4, A female chaperone is mandétory at all pelvic exams performed by male physicians, and must
always be available to female physicians. A chaperone also will be made available upon request by
physician or patient.

Inpatient Beds and Wards:

1. Adequate staff, equipment and ward capacity shall be provided to meet the bed requirements of
hospitalized patients.

2. All patients admitted to hospitals operated by the County will go directly. to a proper hospital bed and
will not be maintained for an unreasonable length of time in improper spaces such as hallways or
makesh1ft rows of gurneys.

3. All wards of a given type of service will be maintained in contiguity.
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It is necessary that there be a program for identifying patients at risk for suicidal or other violent
behavior and for making appropriate changes in the physical structure of the building to prevent such
behavior. Furthermore, it is necessary that proper arrangements are made for the care of patients
with both medical and psychiatric problems.

Vitals signs will be taken as requested by physician and recorded on a chart maintained at bedside on

~all wards.

All admitted patients will be notified in writing of their physicians (attending and housestaff) and the

- nurse coordinator responsible for the area. A large easily visible chart of all nursing and physician

assignments, including supervision and break coverage, will be maintained on each patient and
updated at the begirming of each shift, Additionally, the patient's nurse will introduce him/herself to

the patient at the beginning of each shift.

Adequate numbers of isolation beds will be maintained at CC so that any potentially infectious
patient, including tuberculosis patients, can be promptly and effectively isolated.

Outpatient Services:

1. Each patient coming to a clinic operated by the County will have a regular. appointment time at
which they will be seen; similar appointments will be made for outpatient laboratory, radiology and
other diagnostic services.

2. Complete and up-to-date charts will be available for all clinic appointments.

3. It is the responsibility of all health care workers to contribute to chart availability.

4. Reasonable limits will be established and followed for the number of patients to be scheduled per
clinic session; morning or afternoon sessions should generally not exceed four hours.

5. Reasonable limits will be established and followed for the waiting period for a clinic appointment,
generally not to exceed two months in any clinic.

Miscellaneous:

L. Pulse oximeter will be readily available in areas where patients are at risk for hypoxemia, such as

radiology, inpatient wards, outpatient clinics and EARS.

Responsibilities of Housestaff Physicians:

The Association commits to work with its members, with the medical staff, and with administration to
promote proper and timely care for both inpatients and outpatients and to make all efforts to ensure that:
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1. patient admissions are appropriate

2. patients are discharged in a timely fashion

3. outpatients are seen in a timely manner

4. diagnostic tests are timely and appropriate

5. medical records are complete, timely and returned to the appropriate area
6. patients are treated in a humane and respectful manner and

7. Housestaff physicians fully cooperate with other patient care staff.

The Association further commits to participate in and/or cooperate with any Hospital committee charged
with addressing these and any other patient care issues, to the extent feasible.

Ancillary Services

The County recognizes that the provision of minimum, defined standards of ancillary and support services is
a fundamental institutional responsibility. These services include, but are not limited to nursing, laboratory,
environmental, respiratory therapy, social work, medical records, IV therapy, phlebotomy, clerical support,
EKG service, radiology service, interpreter service and the movement of patients and materials about the
facilities in a timely manner, Such services must conform to the minimum performance standards listed

below. '

Laboratory Services:

1. The Department of Laboratories will provide for all housestaff physicians an orientation into the
operation and utilization of the laboratories on a scheduled basis.

2, Al appropriate areas will be provided with needed supplies and equipment. This will include, but
not be limited to, needles, tubes, tourniquets, microscopes, centrifuges, forms and requisitions, and

glass syringes.

3. The laboratory will make reasonable attempts to notify the physician (page the housestaff physician
or call the ward) when requisitions are incomplete, or whenever specimens cannot be preserved for
technical reasons, provided that information necessary to contact the physician is provided.

4. Essential laboratory services will be available 24 hours a day, seven days a week. This service
includes, but is not limited to, glucose, BUN/creatinine, sodium, potassium, chloride, calcium, and
CO determinations, osmolarity (urine and blood), arterial blood gases, complete spinal fluid, gram
and AFL stains, cardiac enzymes, bilirubin for newborns, total protein for burn patients, amylase
(urine and blood), CB (total and differential), red blood indices, sickle cell prep, reticulocyte count,
prothrombin time, partial thromboplastic time, platelet count, fibrinogen and D-dicers, digoxin level,
theophylline level, urine and serum toxicology screen, urine pregnancy tests, and B-HAG
{quantitative).
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Stat biochemistry and hematology test results will be reported to ward areas within approximately 90
minutes from the receipt of the specimen in the laboratory. Routine test results will be reported within six
hours of the receipt of a specimen in the laboratory. '

The County will provide a computer system for Laboratory and Radiology orders and results. The system's
standards shall be at least equal to those set by the industry in general. Minimal requirements shall include
but not be limited to the following:

A, A minimum of two computer terminals for physician use will be maintained on each ward, clinic, o

emergency department or other clinical area. The computer system will have the capacity of
_providing CAPS, which will be automatically provided in the emergency departments. Upon
admission of a patient to the hospital, the patient’s medical record will be automatically pulled and

sent to the adlmttmg physician.

B. Hours of operation shall be 24 hours a day, seven days a week. Routine computer down time shall be
limited to one hour per day. Planned down time will be announced in advance to all hospital areas.
Hospital administrators will check to see that all clinical areas are stocked with adequate manual
laboratory order forms for the duration of the downtime.

C. ' Broken hardware shall be serviced within 24 hours.

D. Adequate hardware and software for the current computer system will be procu.red and maintained
until the planned replacement system is on line. :

E. The County and the Association agree that ultimately the computer laboratory system should be
interactive among all Cook County medical facilities, with the capacity to hook up with other public

health care systems.

F. A representative of the Association will be included on all committees involved in Iaboratory
computer procurement, expansion and oversight. The Association will be notified in advance of all

committee meetings.

Radiology Services:

1.

2,

On-call schedules and call lists will be available to departmental personnel and telephone.
Housestaff physicians will have access to the film libraries 24 hours a day, seven days a week.

Radiology services will be available 24 hours a day. These services include, but are not limited to stat
portable x-rays, plain films in the x-ray Department, CT scans, emergency angiography, other emergency
contrast studies, and pelvic ultrasound.

Radiology services will be available within one hour from time of request in the clinics during regular clinic
hours.
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9.

Crash carts with essential equipment, s.upplies and drugs will be available.
Personnel will be provided on the day shift, and at other times under physician's order, for observation of
patients waiting for radiological or radioisotope studies, such that IV and medication orders will be carried

out, patient's condition monitored, and personal necessities attended. Routine medications necessary to
sedate patients will be readily available at all times in radiology and nuclear medicine.

Scheduling times for radiclogic studies will be available to physicians via the computer.

A radiologist will be present at all times in the main reading room, or readily available via a posted pager

~ number.

A computer terminal for the use by non-radiologist physicians will be available in the reading rooms.

Emergency Rooms:

1. Examination, treatment and observation rooms will be maintained, equipped and supplied appropriately.

2. Administration will maintain adequate stocks of forms, requisitions and prescription blanks in pzitient care
areas. -

3. The Emergency Room will be provided with necessary supplies and equipment. This will include, but is not
limited to, microscopes with oil immersion lenses, dark field microscopes, KOH solutions, Wood's lights,
equipment and material for performing routine stain procedures (i.e., gram stain, AFL stain, and
microbiological studies). EKG services will be provided 24 hours a day, seven days a week.

4. Crash carts with essential equipment (including laryngoscopes), supplies and drugs will be available.

5. Housestaff physicians level PG-2 and above or attendings will have sole authority to determine admission
status of all patients. ' -

Phlebotomy Services:

1. Routine daily phlebotomy rounds in all inpatient arcas will be provided seven days a week, beginning by 7
am for morning rounds and 2 pm for afternoon rounds, for all properly executed requests received prior to 6
am (afternoon: 1 pm).

2. Phlebotomy services will be provided for stat requests on an as needed basis, seven days per week, 24 hours

per day.
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The requesting housestaff physician shall be notified of all blood draws which cannot be obtained by the
phlebotomy service. These blood draws shall be reattempted or reevaluated within two hours by the service,
unless the housestaff physician deems it clinically necessary to do the draw him/herself. All unsatisfactory
or lost specimens obtained by the phlebotomy service will be redrawn by the service.

Inpatient Areas:

1.

8.

Once a physician makes a decision that a patient needs hospitalization and identifies admission
classification, it is the responsibility of the Admitting Office to arrange for admission as quickly as possible.

EKG sefvices will be maintained _24 hours a day, seven days a week; an EKG machine will be available on at
least every other ward.

~ Administration will maintain adequate stocks of forms, requisition and prescription blanks in patient care

areas.
Crash carts with essential equipment (including laryngoscopes), supplies and drugs will be available.
Appropriate equipment, supplies and drugs will be supplied and maintained.

Ward furnishings and environment, including cubich_a curtains, will be maintained so as to provide for a safe,
pleasant and proper environment for patients.

Any responsible ward pefsonnel may pick up blood products from the Blood Bank, and deliver it to the
ward. It is understood that appropriate nursing personnel on the ward may hang blood products.

A full supply of blankets will be available for patients in all inpatierit and emergency areas.

Fantus Clinic:

1.

2.

Medical records will be available to clinic sessions for all patients scheduled.

Administration will maintain adequate stocks of forms, requisitions and prescription blanks in patient care
areas.

An appointment system will be developed allowing appropriate time for follow-up and new patients.
Phlebotomy and 'microbiology services will be provided.
EKG services will be provided during regularly scheduled daytime clinic hours.

Crash carts with essential equipment (including laryngoscopes), supplies and drugs will be available.

~ The County will endeavor to staff and equip the Phlebotomy Laboratory such that clinic patients during

regular clinic hours will be served within one hour.
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Medical Records:

1. To the extent possible, all medical records will be available to the medical staff 24 hours a day, seven days a
week, upon request. o

2. Concomitant with the admission of a patient to the hospital, the patient's medical record will be delivered to
the admitting ward or to the ward where the patient is to be admitted within two hours. The two-hour

delivery time limit will apply 24 hours a day, seven days a week.

3. The County recognizes the advantages of expanding the dictation system to discharge summaries, and will
explore such an expansion.

Computerized System:
A comprehensive computerized information system is necessary to facilitate accessibility of medical records;

.laboratory, radiology and pharmacy data; the scheduling of diagnostic tests and clinic appointments; transportation
of patients; pharmacy and other therapeutic orders including past patient prescriptions; and information flow to and
from community clinics to hospitals and central clinics operated by the County. Physician pager numbers will also

" be available from the system.

Discharge summaries will be available by computer in the emergency departments, ambulatory screening clinic, and
other appropriate areas.

All the above computer services will be available to physicians on a 24 hour basis.

A minimum of two computer terminals for physician use will be maintained on each ward, clinic, emergency
department or other clinical areas. The computer system will have the capacity of providing CAPS, which will be
automatically provided in the emergency departments. Upon admission of a patient to the hospital, the patient’s
medical record will be automatically pulled and sent to the admitting physician.

Blood Bank and Transfusion Facilities:

1. Blood components will be available 24 hours-a day, seven days a week.

2. Emergency blood componehts for a patient will be available to the physician as quickly as possible. The
designation "Emergency Transfusion" will be subjected to periodic review by the appropriate department
head.

3. All housestaff physicians will be provided with an orientation into the operation and utilization of the Blood
Bank.
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Pharmacy:

L. Prescription blanks for writing multiple orders will be provided.

2. Pharmacy personnel will be available in the main pharmacy 24 hours a day, seven days a week. The
Pharmacy will provide full routine services for in-patients 16 hours a day and will handle requests for
emergency services 24 hours a day, seven days a week.

Communications:

L. The Hospital's telephone operator will make every effort to transfer incoming calls to physicians without
delay. ‘ :

2. The Communications Department will maintain accurate listings of all CC telephone and pager numbers and

will periodically update these listings. Pager numbers will be made available to the Computer Department to
allow computer access to pager numbers.

Respiratory Therapy:

Comprehensive respiratory therapy services will be available on a 24 hour basis in all inpatient areas, as well as
during hours of operation in Fantus Clinics. A respiratory therapist will be based and available at all times in the
Adult Emergency Room, to provide oxygen and bronchodilator therapy, as well as for patient education in home
inhalation therapy.

Other Ancillary Services:

1. Transportation: Movement of Patients/Materials: Services will be provided for the movement of
EKG: EKG services will be available in the clinics during regularly scheduled clinic hours and in all
inpatient areas 24 hours a day, seven days a week. For properly executed requests submitted prior to 12
noon, EKGs will be performed prior to 6 pm the same day. Stat EKGs will be performed within 20 minutes -

of request.

2. IV Services: IV team services, to start and maintain IVs, will be provided to general care inpatient areas 16
hours a day, seven days per week.

3. Clerical Support: Clerical support includes maintenance of adequate numbers of manual laboratory and
radiology order forms and laboratory routing slips, as well as other standard forms. Clerical support will be
provided to clinics during their regular hours of operation. Clerical support will be provided to all inpatient
areas in a manner consistent with the needs of the clinical service. Clerical services will be available 24

hours a day, seven days a week.
4. Social Services: Adequate numbers of social workers will be available to all inpatient services to arrange

timely discharge, placement and home health services; and to provide information in all inpatient and
outpatient areas on social services available within and outside County facilities, At least one social worker
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will be on call in the hospital eighteen hours a day and readily available by page for emergencies the

remaining six hours. '
' APPENDIX B
SALARY

Wages:

Effective the first full pay period after the date specified for employees on the active
Payroll as of Association ratification and County approval of this Agreement:

The Salary grades and steps applicable to this bargaining unit shall be increases as follows during the term of
this Agreement for employees on the active payroll as of union ratification:

Effective the first full pay period on or after 12/1/04 1.00%
Effective the first full pay period on or after 12/1/05 1.00%
Effective the first full pay period on ‘of after 6/1/06 2:00 %
Effective the first full pay period on or after 12/1/06 1.50%
Effective the first full pay period on or after 6/1/07 2.50%
Effective the first full pay period on or after 12/1/07 2.00%
Effective the first full pay ﬁeriod on o after 6/1/08 2.75%

$
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Side Letter of Agreement
Between

HOUSESTAFF ASSOCIATION OF COOK COUNTY
And

COUNTY OF COOK

For the period from the date of the execution of this tentative agreement through November 30, 2017 only, if the
County enters into an agreement with any other union for a non-interest arbitration eligible bargaining unit that
contains across-the-board wage increases greater than those set forth in paragraph 2 above, or agrees to a lower rate
of employee contribution to health insurance (either in employee contribution to premiums or through plan design
changes that are more favorable to employees) for a non-interest arbitration eligible bargaining unit, then upon
demand by the union, those wage increases or health insurance changes will be applied to the members of this

bargaining unit.

Cook County ' Association

Date ‘ Date
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_ : APPENDIX D ,
ORDINANCE BY COOK COUNTY BOARD OF COMMISSIONERS

BE IT RESOLVED by the Cook County Board of Commissioners:
That the following Resolution to indemnify all personnel involved in direct patient care is adopted as follows:

1.

The County of Cook shall indemnify, save and hold harmless each intern, resident, attending physician,
volunteer physician, consultant physician, registered nurse, nurse practitioner, and any other direct patient
care employee of the John H. Stroger, Jr. Hospital, Qak Forest Hospital or Cermak Hospital, and all health
facilities or clinics operated by the County of Cook against all actions, claims or judgments of any kind or

‘nature arising out of their employment, or in the hospitals or clinics, or while on rotation to other accredited

medical institutions or licensed physicians; provided, however, that this indemnification shall in no way
apply to the extent that any liability asserted against the individual is based upon his or her deliberate
wrongdoing.

In case of indemnification hereunder, the County of Cook shall have the exclusive right to defend any such
action or claim with counsel of its own choosing. Any employee who desires to retain additional counsel
may do so at his or her own expense. The County of Cook shall not assume any responsibility for any
judgment award against an employee in whose defense the County of Cook did not participate.

All interns, residents, attending physicians, volunteer physicians, consult physician, registered nurses, nurse
practitioners, or any other employee of the John H. Stroger, Jr. Hospital system shall have the obligation to
cooperate in such defense and to promptly report to the respective Chief Operating Officer any incident out
of which such action or claim might arise. Such employees will forward within ten (10) days of services
copies of all summonses and complaints arising out of their employment, to the Cook County State's

Attorney's Office.

In the case of indemnification, the County of Cook reserves the right to dispose of any action or claim by
settlement without approval by the employee. '
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Effebti\la June 1, 2013

SCHEDULE VH
BUREAU OF HUMAN RESOURGCES
POST-GRADUATE LEVEL PHYSICIANS COMPENSATION PLAN

UNION
“Jdob - ' : .

.Code Title " Grade Rate 1stStep 2nd Step 3rd Step  4th Step Ath Step Bth Step  7th Step
1784 Post Graduate Level Physiclan = J1 Haurly 16,196 171 017 17936  18.828 19.731 20.876 21.688
(H.S.A) Bl-Weekly 1,818.84 1,820.67 2,014.35 211430 221584 2,322.07 2,438.73
Annual 47,292 48 834 52,373 54,971 57,614 60,373 83,328

{Annual Salary based on 2,920 hours per year) : .

1783 Chief Resident J2 - Hourly 17.682 18588 = 10422 20,318 21,225 22,164 23,177
H.8A) Bi-Wesekly 1,986.82 208736 218124 228158 2,383.73 248819  2,602.98

Annual 51,831 54,271 56,712 58,319 61,8977 84,718 67,676
{Annual Salary based on 2,920 hours per year) .



Job
Code Tille

1794 Post Graduate Leve! Physician
{H.S.A)

1793 Ghief Resident
(HS.A)

. - SCHEDULE vl
BUREAU OF HUMAN RESOURCES

POST-GRADUATE LEVEL PHYSiGIA_NS COMPENSATION PLAN .

UNION

Effective June 1, 2014

Gradg  Rate  1stStep 2ndStep - JrdSfen 4thStep SthStep  fthStep  Tth Step

J1

J2’

Haurly 16.439 17.358 - 18.205 19,108
Bi-Weekly 184823  1,949.44 204458 214598
Annual 48,001 60885 . 53168 66,795

(Annual Selary based on 2,920 hours per year}

Hourly 17,947 - 18.885 18.713 20.620

BiWeekiy 201560 2,118.88 221382 231578
Annual 52,405 55,086 67,661 60,210

(Annual Salary based oit 2,820 hours per vear)

20.027
224819
58,478

21.543
2,419.44
62,905

20.988
2,366.89
61,279

22486

2,526.47
- 65,688

22.013
2,472.23
84,277

23.625
2,842.04

. 68,603



Jab
Code

1794

1783

Title

Post Graduate Level Physician
HEA)

Chief Resident
(HS.A)

Grade

J1

J2

SGHEDULE VII

Effective June 1, 2018

BUREAU OF HUMAN RESQURCES ‘
POST-GRADUATE LEVEL PHYSICIANS COMPENSATION PLAN
UNION
Rate 1stSfep 2ndStep JdStep 4dthStep  5th Step  6th Step th Step
Houxly 16.768 17.705 18.569 18.480 20428 21408 22.453
Bi-Waekly 188318 108841 208544 218888  2,20422 240408  2,521.84
Annual 48,962 51,698 54,221 66,810 69,640 - 62,506 85,662
(Annual Salary based on 2,920 hours psr yesr)
Hourly 18,308 19.242 20.107 21.032 21.974 22.848 23996
Bi-Weekly 2,056.80 216102 '2,258.17 2,362.06 2,467.85 2,577.01 2594.94
Annyal - 53,453 " 66,188 58,712 61,413 64,164 67,002 70,088

(Annual Selary bessd on 2,820 hours per year)



Job .
Code Title

1784 Post Graduate Level Physician
(H.S.A)

1793 Chief Resident 92
{H.SA)

Grade  Rate  1stBtep

SCHEDULE VI
BUREAU QF HUMAN RESQURCES

POST-GRADUATE LEVEL PHYSICIANS COMPENSATION PLAN

UNION

2ndStep 3rd Step  -4th Siep

Hourly 17.103 18,058 18.040 19.880
Bi-Weekly 1,82080 -2,028.16 212711 | 223268
Annual 49940 62732 5304 68,048
(Arinual Safary based on 2,920 hours per year)
Haurly 18.872 19.627 20608  21.453
Bi-Weekly 2,087.01 2204,28 2,303,832 2,409.34
Annual §4,522 57,310° 59,888 62,642

‘{Annhital Safary based on 2,920 fours per yeal)

Etfective December 1, 2018

SthStep  GthStep . Ith Ste

- 20,837
2,340,186
€0,844

22413
251715

65,445 -

21.834

| 2,452.13

83,755

23.405
2,628.66
88,342

22902
2572.07
66,873

.24 4786
2,748.84
71,469



Job
Code Tifle ,

1794 Post Graduate Level Physiclan

(H.SA)

1793 Chisf Resident
H.8A)

Grade

C R

Effective December 1. 2018

. SCHEDULE Vil :
. BUREAU OF HUMAN RESOURCES
POST-GRADUATE LEVEL PHYSICIANS COMPENSATION PLAN
UNION

Rate  1stStep 2ndStep 3rdStep 4thSten AthSteo SthStep  Iih Steo

Mourly 17.488 18.465 19.366 20.327 21.306
Bi-Weekly  1,96404 207376 217485 226288  2,392.83

Annual 51,064 53,017 86,548 bB,354 ' 82,213
{Amnual Salary based on 2,920 hours per year)} ‘

Hourly 19.092 20.069 20870 21,938 22.917
Bi-Weekly 2.144,18 2,253.90 2,355.08 2,463.68 2,673.78
Annisal 55,748 58,801 61,232 84,053 68,817

(Annual Salary based on 2,920 hours per ysar}

22,325
 2,507.27
65,189

23482
2,687.75. .

69,881

23.417.
2,529.01
68,377

26.027
2,810.72
73,078



Effective June 1, 2017

" SCHEDULE VI
BUREAU OF HUMAN RESOURCES
POST-GRADUATE LEVEL PHYSICIANS COMPENSATION PLAN

UNION

Job N . . . . %

Code Title ‘ Grade Rate istStep 2rdStep dSiep 4thStep SthStep 6thStep  7th Step
1764  Bost Graduate Level Physician 1 Hourly 17.838 18,834 19.763 20.734 21.732 22772 23.885
H.S.A) Bi-Weekly 2,003.34 2,118.20 221841 2,328,590 2,440.67 2,557.47 2.682.47
: Annual 52,086 54,996 67,678 80,543 63,457 68494 89744

{Annual Salary based on 2,920 hours per yesr}

1783 Chief Resident J2 Hourly T 15.474 20470 21,380 - 22375 . 23375 24.411 25.528
{H8.A) . . Bi-Weekly 218708 229894 240215 - 251288 262519 274154  2,808.88
Annual 56,864 59,772 82,485 65,335 68,255 71,280 74,541

{Annual Salary based on 2,920 hours per year}
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